| NEW 


“SUGGESTIONS TO EXPECTANT MOTHERS 


WARNING 


Do not take any medicines or drugs unless they have been pre- 
scribed for you by your doctor. 


If you are under the care of an obstetrician and you are being 


treated by another doctor for a medical condition notify your 
obstetrician. 


PREFACE 


Antenatal care means the care given to the expectant mother 
before her baby is born. The life the mother leads during her 
pregnancy is also the life of her baby. As you want to give your 
baby a good start in life the best time to commence is early in 
your pregnancy, not when the baby is born. 

This handbook has been written for you, the expectant mother, 
to help guide your plans for good antenatal care; it should also 
be of interest and benefit to your husband. There are many 
reasons why it is difficult for a father to take an equal part in 
his infant’s upbringing, but this is where he can make a good 
beginning and share in the responsibility for his child’s care in 
the antenatal period. It contains helpful information about 
labour and shows you ways in which you can cooperate fully 
and play your part in the birth of your baby. 

Rearing a family is a skilled occupation requiring knowledge 
that is not inherited and must be learnt. 

Read it carefully, for in your hands lies, not only your own 


self-esteem, but the happiness and health of your children. 


so 


FOREWORD 


“‘Suggestions for Expectant Mothers” was first produced in 
1925 and since then has been in such demand that it has been 
well nigh impossible to keep it in print. Since it first appeared 
it has been revised many times but this is a completely rewritten 
edition, the first for about 20 years. The name has been changed 
to “Your New Baby” and the publication is largely the work of 
Dr Judith McCann, herself the mother of four children and with 
many years of experience with antenatal classes. She is therefore 
particularly well qualified to write a book on this subject. I would 
like to thank her and also the many mothers, midwives and others 
who have guided us throughout with their criticisms and comments. 

In recent years fathers have evinced much more interest in 
their babies and it is hoped that this small book will answer 
many of their questions. 


De ee 


Director-General of Health. 
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Chapter 1: YOUR PREGNANCY 


1. SIGNS AND SYMPTOMS OF PREGNANCY 


Pregnancy is a natural function for a woman. It may, however, 
bring with it some minor ailments, since this is a time when 
many changes are occurring and the body has to make many 
adjustments. 


The Monthly Periods Cease 


The ordinary healthy woman, who is leading a normal married 
life, is usually right when she takes it for granted that, if this 
occurs, a baby is on the way. Periods may also cease in illness, 
change of climate, nervous shock or grief, emotional upset, 
and at the change of life. 


Changes in the Breasts 


It is usual to notice some enlargement of the breasts, with a 
feeling of fullness and a tingling sensation. The nipples become 
more prominent and the pigmented area around the nipple 
(areola) becomes darker and the veins more prominent. Some 
mothers find that fluid can be expressed from the nipples. 


Morning Sickness 

Nausea and vomiting may occur, especially first thing in the 
morning, although it can be present at any time of day. It usually 
stops at the third or fourth month. 


Frequency of Passing Urine 


This is a common symptom, and this urge to pass water occurs 
both during the day and at night. Providing there is no scalding, 
this is quite normal and usually stops about the third month. 


Later Signs of Pregnancy 


Enlargement of the Abdomen 


_As the baby grows, the womb (uterus) becomes progressively 
larger; its top (fundus) has reached the level of the navel (umbilicus) 
at five months, and is midway between breast bone and navel 
between the seventh and eighth month. At eight months (36 weeks) 
it is right up to the breast bone. In a first pregnancy the baby 
usually settles down into the brim of the pelvic cavity about 
two or three weeks before the birth — this is known as lightening. 
This is often felt as a change in the abdomen — the womb appears 
to drop down. Deep breathing becomes easier, and you feel 
more comfortable. 


Quickening 

The movements of the baby, known as quickening, will usually 
be felt by the twentieth week of a first pregnancy and by the 
eighteenth week with subsequent ones. 


Baby’s Heart Beat 


The doctor can hear the baby’s heart beats at about the sixth 
month. 


Confinement Date 


It is not possible to give the absolute date of the birth of the 
baby. Very few babies arrive on the actual date that has been 
calculated. 

All calculations are made from the first day of the last menstrual 
period. Pregnancy lasts for approximately 40 weeks (280 days). 
See table p. 7. 


Be ready well in advance, and do not be disappointed if you 
have to wait longer than you expected. The date you have is only 
an approximate one, and there is no need for concern if labour 
starts two weeks earlier or later than expected. Labour will 
start when the baby is ready to be born. 
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2. CONCEPTION 


It is necessary to know something about your body’s structure 
and function before you can fully understand how your baby 
develops. Let us briefly discuss what occurs at conception. 


Anatomy 


The part of a woman which is most concerned in pregnancy 
and labour is the pelvis, the lowermost part of the body. The 
womb or uterus is a small, pear-shaped, muscular bag lying in 
the centre of the pelvis, behind the bladder and in front of the 
lower part of the bowel (rectum). The main portion of the womb 
shelters the developing baby, while the lower part, known as the 
neck or cervix, opens into the upper part of the front passage 
(vagina). (See diagrams Nos. I and II.) 

From the top of the uterus on either side are two tubes, known 
as Fallopian tubes, which carry the egg from the ovary. The 
ovaries are two small oval glands which lie deeply in the pelvis 
on each side and produce the tiny egg cells. 


Conception 


Midway between two periods a single egg cell breaks out of 
an ovary (ovulation), enters the open end of the egg duct (Fallopian 
tube), and starts on its journey to the uterus. Fertilisation takes 
place when a single sperm cell from the father meets and unites 
with a single egg cell from the mother. This occurs whilst an egg 
is travelling through the tube. Conception having now taken 
place, the fertilised egg continues on its way towards the uterus. 


BACKBONE 


UTERUS 


BLADDER 


PUBIC BONE 


VAGINA 


Diagram No. I. 
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FUNDUS (TOP) 


FALLOPIAN TUBE 


Diagram No. II. 


During this part of the menstrual cycle the uterus has been pre- 
paring its lining for the possibility of its receiving a fertilised 


egg. 


3. GROWTH OF THE BABY 


The unborn baby is alive from the first moment of conception 
of a single egg and a single sperm. During the time of develop- 
ment in the womb, the baby grows more rapidly than at any 
other time of its life. It is at this moment of conception that 
the sex of the baby and its heredity pattern are determined. 


Diagrams No. III and IV. 


The fertilised egg first divides into two cells, then four, eight, 
sixteen, and so on. (See diagram No. V.) This tiny cluster of 
cells reaches the uterus in about seven days. The outer cells have 
the power of dissolving their way into the wall of the uterus and 
making a bed there. Other cells form a membrane which pro- 
duces fluid or “the waters” (liquor), and still other cells form the 
baby. Diagram V. 


Inset 1 


Diagram No. V. 


The developing baby lies in a bag of water which protects it 
and keeps it warm. The mother’s blood provides the nourish- 
ment for the baby’s growth. Part of the outer cells develop into 
a wonderful organ known as the afterbirth (placenta). It is able 
to filter, from the large blood vessels in the wall of the uterus, 
everything the baby needs for its development. Nourishment 
and oxygen pass along from the placenta to the baby by the blood 
vessels in the umbilical cord which is attached at its navel. All 
waste products pass back through the cord in the opposite 
direction. Thus through this cord and placenta the baby receives 
its entire nourishment until it is born. 

The growth of the unborn baby is extremely rapid, and most of 
the important organs start developing in the first few weeks. 
The heart begins to beat at approximately 25 days after conception. 
By the end of the second month, the baby weighs about 2 oz, 
and we can recognise the nose, ears, fingers, and toes. At the end 
of the fourth month, the baby weighs about 74 oz and is about 
6 in. in length. The external sex organs can be recognised. At 
the end of six months, the body is more in proportion, and eye- 
brows and eyelashes are formed. At the end of seven months, 
it weighs about 24 Ib, the eyes are opened, and the skin begins 
to fill out as fat is deposited under it. At the end of 36 weeks 
the baby weighs about 5 Ib and is about 18 in. in length. The 
skin has become less red and wrinkled, and the nails are at the 
level of the tips of the fingers. By the fortieth week (280 days or 
tenth month), the baby is fully developed. It weighs about 74 lb 
and is about 20 in. in length. The baby looks nicely rounded, 
the skin is pinkish, and its movements are vigorous. This is “‘full 
term” — it is ready to be born. 
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It is wonderful how cleverly the other organs in a mother’s 
body are tucked away to leave room for the uterus to expand. 
At the time of conception, the uterus weighs about 2 oz, but as 
pregnancy advances its walls stretch and thicken until at term 
the organ itself weighs over 2 lb. At the end of pregnancy the baby 
lies in the natural position for its birth. Its head, which is its 
largest part, will be born first. The baby lies head downwards, 
curled up, and surrounded by the bag of waters. The umbilical 
cord runs from the baby’s navel out to the placenta (afterbirth) 
lying in the upper part of the uterus. The cervix is closed and 
contains a plug of mucus. 


Diagram No. VI. 


Chapter II: ANTENATAL CARE 


1. MEDICAL SUPERVISION 


All antenatal care is paid for under the benefits of social 
security. A woman is entitled to place herself under the care of 
a doctor whether he is a general practitioner who has obstetric 
patients or a specialist obstetrician. If the services of a specialist 
are obtained the patient will pay extra fees. Antenatal care can 
also be obtained at antenatal clinics in some towns or, if you 
live in an isolated area and cannot visit your doctor as often as 
you should, from a public health nurse. She has had special 
training that will make her advice invaluable to you. 


The Doctor’s Part 


When you think you are pregnant you should consult your 
doctor. He will make a complete health examination in order to 
deal with any condition which might interfere with your health 
and that of your child. This will include certain laboratory tests 
such as a blood count and blood grouping. He will advise you 
as to the arrangements you should make about booking in at 
a hospital for your confinement. This you should do as early as 
possible. It is usual for you to visit your doctor each month 
until the seventh month, then fortnightly or weekly. 

At each visit your weight is checked to see that the gain remains 
within normal limits. The urine is tested to ensure that the kidneys 
are functioning properly under the extra strain of pregnancy. 
When you bring a specimen of urine for the doctor see that it 
is passed into a clean container and then pour at least 4 oz into 
a bottle which has been thoroughly cleaned. This should prefer- 
ably be the first specimen passed in the morning. 

Blood pressure is also taken at each visit as a rise in the blood 
pressure may be the first indication of a condition peculiar to 
expectant mothers and known as toxaemia. The doctor notes 
the size and position of the baby by abdominal examination, 
and at some stage he examines the pelvis to see that no ab- 
normality exists which would interfere with the birth. 

Do not hesitate to tell him at once of any condition that may 
seem unusual to you and which may be causing you some worry. 
During pregnancy old fears, perhaps childhood ones, may be 
revived, and you may feel a little insecure and unequal to the 


12 


coming responsibility. You may have been told some old wives’ 
tales which may further add to your worries. The best advice 
is — do not be ashamed of feeling a little worried. By all means 
talk over your worries with your doctér — he can dispel your 
fears and you should listen ‘carefully to his advice. This is most 
important, for if your mind is at ease you are free to enjoy this 
exciting period of your baby’s growth. 


Special Investigations 
Laboratory Tests 


These include: 

Blood tests—To determine the blood group and Rh factor 
(see Chapter IV, 2, p. 39) and haemoglobin level (a test 
for anaemia). 

Urine tests—These are routine tests to see that the kidneys 
are dealing effectively with the increased load of pregnancy 
and that there is no kidney disease. 


X-ray Examinations 


This is sometimes necessary and will do no harm to the baby. 

It is used to measure accurately the size of the baby’s head and 
the mother’s pelvis or to detect twins and to help the doctor in 
his diagnosis. If you are being X-rayed for any other reason, 
for example, having a chest X-ray, you should mention that 
you are pregnant. 


Special Preventive Immunisations 
Poliomyelitis Immunisation 


It is advisable for all expectant mothers to be immunised 
against poliomyelitis. If you have not already received Sabin 
(oral) vaccine, you should make inquiries from your local medical 
officer of health. 


German Measles Prevention 


When necessary your doctor will advise you. (See also under 
“Disorders of Pregnancy’, Chapter IV, 2, p. 40.) 


Dental Health 
Visit your dentist for a routine check. 
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2. YOUR HEALTH IN PREGNANCY 


There are certain principles to be followed if you wish your 
pregnancy to be a natural process. Nature can always be relied 
upon to do her part if you do yours. Most of our grandmothers 
and perhaps even our mothers were ignorant of the changes of 
pregnancy. To them the whole subject was a mystery, but it need 
not be to you. The more you learn about your body, the more 
respect you will give it and the better you will understand the 
wonder of childbirth. The demands that your baby makes upon 
your body at this time make certain adjustments necessary in 
your daily life. These adjustments are sometimes called the 
hygiene of pregnancy. 


Diet in Pregnancy 
There is an old saying that an expectant mother should “eat 
for two’. This is not true, for the quantity of food eaten during 
pregnancy should not be much greater than that eaten by a non- 
pregnant woman. It is the quality that counts. Your diet should 
be of a specially high quality as, in addition to your own normal 
requirements, you must provide the building materials necessary 
for the growth of your baby, the uterus, and the breasts. If you 
eat sensibly you should not require anything extra in the way 
of tablets or capsules. Your doctor will prescribe them if he 
considers them necessary. 
Good diet during pregnancy helps in the following ways: 
1. The baby is given a good start in its unborn life and it has 
a better resistance to infection after it is born. 
2. It helps reduce some complications of pregnancy, especially 
the risk of prematurity. 
3. It helps prevent tooth decay in the mother and ensures 
better development of the baby’s teeth. 
4. It helps the mother during labour by giving more strength 
to the muscles of the uterus and the abdominal wall. 
5. The milk supply is helped, and the return to normal health 
is more rapid. 


The Amount of Food Required Each Day 


This will vary greatly from person to person, depending on 
the amount of work, walking, and other exercise done. Sensible 
eating means just enough of a good-quality diet to satisfy, with 
guidance from regular weight gains. There is nothing to be gained 
by restricting your food intake too much, and, indeed, it may 
do harm by undermining both your own and your baby’s strength. 
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There is an erroneous idea that stinting food in the later months 
of pregnancy results in a smaller baby and consequently an easier 
delivery. This is not true — only in starvation conditions such as 
in wartime does this ever occur. Your baby is rather like a success- 
ful parasite — he grows at the expense of your tissue if you do not 
eat enough. 


Weight Increase 


During the first three months there is little or no change in 
weight. For those whose original weight is normal, the usual 
increase in weight is about.1 lb weekly from the beginning of the 
third month .— a total of 20 to 24'Ib above the normal weight. 

The total weight gain should never bé-more than 24 lb. Too 
much increase. in weight is usually due to eating too much 
fattening food, although in the later months it may be due to 
the body’s retention of water and salt in the tissues, a condition 
known as oedema... 

If your doctor say’, you are putting on too much weight, avoid 
the following foods until your weight is adjusted: cakes, biscuits, 
sweets, chocolate, sugar; jam, honey, sauces, jelly, fried and 
fatty foods, steamed puddings, salad dressing, cream and top 
milk, fizzy drink and cordials. You may also be advised to take 
less salt. 


Plan to Include these Foods in Your Diet 
Meat and Fish: Have one good serving’ ofmeat or fish every 


\ day. Try to include some liver or kidneys and ean every week. 
‘Avoid very fat or very salty meats. 5. ae 


\, Eggs: Eat one a day when you can. a | : 

“Milk: 1 to 14 pints daily is recommer ed. If you have to 
restrict fat, pour the cream off the top of ithe milk. (Cream is 
the least valuable part of the milk.) : 

Cheese: Eat it often. An inch cube has epoipximatl the same 
food value as a glass of milk. 4 

Fruit and Vegetables: Eat plenty of these— eke day have at 
least one raw fruit, a generous serving of potatd, and Some other 
vegetable. Have salads for lunch or dinner awhignever you can. 

Bread: It is a good idea to eat some wholemeal bread. 

Breakfast Cereals or Porridge: A serving daily is a useful 
source of iron and is valuable too because of the*milk you take 
with it. 

Butter: Use this in moderation. 
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Salt: All salt used should be iodised. Do not add extra salt to 
foods on your plate. 

Fluid: Normal amounts of tea, coffee, etc., will give you all the 
fluid you need. 


Special Requirements 

In New Zealand it is seldom necessary to require supplements 
of vitamins and minerals. In some circumstances, however, 
certain conditions arise which warrant additional medication. 
This will be prescribed for you by your doctor. This may include, 
for example, iron tablets, vitamins, and calcium tablets. 


Important Food Substances 
Milk 

The daily requirement in pregnancy (1 to 14 pints) is almost 
twice that which is necessary in the average diet for a woman. 
There are several reasons for this. First, milk provides calcium 
which helps to build the baby’s teeth and bones; secondly, it 
also contains body-building proteins; and thirdly, it has an 
important vitamin (A. B. C. D) content. 

Some pregnant and nursing mothers are nauseated by drinking 
milk (possibly by the fat present), and others find that it causes 
excessive weight increase. Skim milk contains just as much 
calcium and protein as whole milk and is therefore a satisfactory 
substitute. When neither whole nor skim milk can be tolerated, 
you should tell your doctor so that he can prescribe a calcium 
preparation for you. However, milk contains calcium in a form 
that is much more easily utilised by your body than that provided 
by pills. 


Iron 


This is necessary for making blood. Some types of anaemia are 
due to a lack of iron in the blood, which, because of increased 
demands by mother and baby, is very likely during pregnancy. 
The richest sources of iron are liver, red meat, kidneys, whole- 
meal bread, eggs, green vegetables, and fruit. 


Salt 


The real name for salt is sodium chloride. It is now well proven 
that sodium salts, including common salt, tend to aggravate the 
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swelling of the limbs which occurs in some women in later preg- 
nancy. This swelling is first noted as an increase in body weight 
owing to the accumulation of water and salt in the tissues. 
It is essential to prevent this retention from becoming dangerous. 
All pregnant women should eat less salt. Do not take extra salt 
on your plate. You should also avoid salty foods during the later 
months, that is, corned beef, pickled pork, bacon, ham, smoked 
fish, salted chips and nuts, tinned sardines, salmon, and olives. 
Do not use bicarbonate of soda or indigestion mixtures or tablets 
containing any form of soda for heartburn, unless by your doctor’s 
direction. 

Your doctor or the staff of your antenatal clinic will watch 
your weight and may even prohibit the use of any salt in your 
food including foods containing sodium or baking soda. (A 
special diet sheet is obtainable from your doctor or clinic to help 
you plan your diet.) 


Fluorine 


It is now definitely known that fluoride in small amounts, 
particularly during the formation of the teeth, makes the teeth 
harder and more resistant to acids and therefore less likely to 
decay. If your water supply is not already fluoridated you should, 
after weaning, give your baby half a fluoride tablet daily up to 
three years of age, then increase to one tablet from three to 
14 years. 


Suggested Meal Plan 


Early Morning: Tea or fruit juice. 

Breakfast: Breakfast is often the most difficult meal, especially 
for those who have not much appetite in the morning. Eat the 
kind of breakfast that suits you best, but, if it is normally tea 
and toast only, you should add some protein — an egg or a glass 
of milk, or a cup or two of very milky coffee or cocoa. If you like 
porridge or cereal take them with plenty of milk, not cream. If 
you are watching your weight, do not have porridge or cereal 
as well as bread. If you like a cooked breakfast, use eggs, fish, 
or meat as you like them, remembering that very salty foods 
should be avoided and that fried foods are very fattening. 
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SAMPLE MEALS 


Breakfast 
1 


Half a grapefruit Fruit and cereal 
One cup milk 


Poached egg 
Toast Toast 
Tea or coffee 


Mid Morning 


; 1. 
Milk or fruit drink 


Biscuits and cheese or raw fruit. 


Lunch or Tea 
1 


Green salad with Scrambled egg 


cold meat or Crisp toast 
cheese 
Thin bread and Milk drink or tea 
butter Raw fruit 
Milk drink or tea 
Raw fruit 


Afternoon Tea 


Tea with sandwich or plain biscuit 


Dinner 
1 ‘ 
Baked fish Grilled chops 
Potato Mashed potatoes 
Peas and carrots Green salad 
Fruit Water biscuits and 
Custard or junket cheese 
Coffee 
Supper 
Milk drink 


Tea or coffee 


3. 
Toast 
Two large cups milky 
coffee 
Apple or orange 


3. 
Pea or lentil soup 
Crisp toast 


Cheese or glass of. 
milk 

Tea or coffee 

Raw fruit 


3. 
Braised steak with 
carrots and onions 
Potato baked in 


jacket | 


Cabbage 
Baked rice custard 


Note—These are only suggestions for the type of menu you 
can have. Alter it to suit your own tastes as long as you include 
the foods in the quantities suggested on page 15. 


Further Suggestions for Your Health in Pregnancy 


General health takes on even greater importance in pregnancy 
and you must look after yourself to ensure the best conditions 
for your baby’s growth. On the other hand pregnancy is not an 
illness, and there is no need to coddle yourself unnecessarily — 
be sensible and follow the normal rules for healthful living. 
Most mothers find that after the first few months they feel wonder- 
fully fit and well. 


Dental Health — 


The baby’s teeth begin to form in the second month of its 
prenatal stage. Although there is no truth in the old wives’ tale 
that you lose a tooth for every child, it is very important to keep 
your teeth and gums in a healthy condition during your preg- 
nancy. Visit your dentist as soon as possible and inform him 
of your condition, and he will advise you on the care of your 
mouth. The teeth and gums should be regularly brushed 
immediately after each meal. Some women may find that their 
gums become puffy and tend to bleed easily. If this occurs, 
discuss it with your dentist who will advise you and prescribe 
any treatment necessary. The condition usually rights itself after 
delivery. 


Care of the Breasts 

Most mothers know the value of breast feeding and realise 
that it is a baby’s birthright. In.a later chapter we will discuss 
in much greater detail this important subject (see Chapter VIII, 
2, p. 61). 
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The last three months of pregnancy is the best time to prepare 
for breast feeding, as the baby cannot be comfortably fed if you 
have cracked or sore nipples. Wash the breasts daily with soap 
and water, as you do for the rest of your body, paying particular 
attention to the nipples, removing any crusts or secretions which 
may have dried on the end of the nipples. Dry carefully using a 
firm towel. Apply some cold cream or lanoline to the nipples 
and gently massage it in, drawing out the nipples four or five 
times — this keeps them soft and supple. On no account use any 
chemicals, astringents, or spirit such as witchhazel, friar’s balsam, 
methylated spirits, or alcohol — these substances harden the nipples 
and can lead to cracking and soreness, with the added risk of 
providing sites of entry for infection. 


Brassiéres 


A well fitting brassiére of the uplift type is necessary as the 
breasts increase in weight and size. The straps should be wide 
enough to give correct support, and there should be no middle 
ee press on the nipples. (See “‘Clothing’’, Chapter II, 3, 
p. 


Care of the Bowels 


It is important for a pregnant woman to have regular bowel 
motions. Many women become constipated in pregnancy, so 
that it is important to eat suitable food with plenty of roughage, 
drink enough fluids, and take sufficient exercise. 


Fresh Air 


Build up your resistance to infections by being out of doors 
in the fresh air and sunshine as much as possible. Your baby 
needs a good supply of oxygen and will gain benefit from the 
extra time you spend out of doors. 


Exercise 


You should take a certain amount of exercise in the open air 
every day. Exercise improves the appetite and the digestion, 
tones up the muscles, improves the circulation of the blood, 
helps the bowels, gives a more restful sleep, and, by getting you 
away from the household chores, makes you feel more cheerful 
and mentally stimulated. Most women get a certain amount of 
exercise in running their homes, but, although useful and good 
for you, this becomes monotonous unless further exercise is 
taken out of doors. The best exercise available for the expectant 
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Walking is good exercise 


mother is walking in comfortable low-heeled shoes. Up to 2 miles 
would be a suitable daily walk. Women who have been active 
in sport can, when pregnant, undertake more exercise than those 
unaccustomed to strenuous exercise. Any violent exercise should 
be avoided, and no exercise should make you feel tired. Sea bathing 
is good for you provided there is no surf, and there is no harm 
in dancing for short periods provided the room is not too crowded. 
(See also under “Physiotherapy for Pregnancy” and ‘“‘Labour’’, 
p. 29.) 


Rest 

Try to have at least an hour’s rest after lunch with your legs 
up, every day, especially in later pregnancy — outside if possible 
and with open windows if indoors. If you cannot spare an hour, 
at least manage 10- to 15-minute periods two or three times a 
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If possible, have an hour’s rest each day 


day. This will not only relieve troubles such as varicose veins and 
piles, but also mental tensions are released. Even if you do not 
fall asleep, the relaxation in lying down will refresh you. If you 
have other toddlers, take your rest when they are put down to 
sleep. 


Sleep 


You should have at least eight hours sleep every night in a 
well ventilated room. If you cannot sleep or are restless here are 
some hints which may help: 

(i) Avoid heavy meals and coffee late at night. 

(ii) Drink a glass of warm milk with some grated nutmeg 
and honey. 

(iii) Practise deep breathing, then relax completely (see 
Chapter III). 

(iv) If something is bothering you and preventing you from 
getting to sleep, then do not “bottle it up” — talk it 
over with your husband or an experienced friend. 
Try to find out what is bothering you. 

(v) If you are far on in pregnancy sometimes a small pillow 
tucked under the side on which you are lying is 
helpful. 

(vi) If your legs ache, raise the foot of the mattress by placing 
pillows underneath. 

Consult your doctor if these simple suggestions are not success- 
ful. 
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Bathing 


During pregnancy it is preferable to wash the entire body daily 
with soap and water to keep the skin clean. You can bath, shower, 
or sponge down. A brisk rub down with the towel afterwards 
helps the circulation and makes you feel refreshed. In the last 
month of pregnancy do not lie flat down in the bath; you can sit 
in the bath or stand in a shower. 


Stretch Marks 


Massage of the skin of the abdomen, breasts, and thighs with 
lanoline may help to relieve irritation that sometimes accompanies 
the development of stretch marks on these parts of the body. 
These marks are at first pink in colour; after pregnancy they 
become pale and silvery but never disappear. Not all women 
develop them. 


Care of the Hair 


The hair should. be washed at least fortnightly and towards 
the end of pregnancy, weekly, so that it is washed as near con- 
finement as possible. You may find that your hair becomes dry — 
use some reconditioning cream or add two or three drops of olive 
oil to the final rinse. There is no harm in having your hair permed. 


Care of the Feet 


Your feet need special attention during pregnancy. Your 
body weight increases considerably, throwing additional strain 
on all ligaments and muscles, especially those supporting the arches 
of the feet. To strengthen the feet, simple exercises should be 
practised every day. You will find these exercises included in 
the chapter on antenatal exercises on page 32. 

If your feet become hot, moist, and uncomfortable you should 
soak them in warm water. Be sure and dry them thoroughly, 
especially between the toes, and sprinkle with dusting (talcum) 
powder. This can be done several times a day if necessary to 
relieve tired feet. Suitable low-heeled shoes should be worn, 
and stockings should be changed daily and should be long enough 
in the foot to allow free toe movement. 


Posture 

Correct posture is an essential in pregnancy. Owing to the 
changes of weight that occur, your posture must be readjusted 
to maintain good body balance and avoid straining certain joints 
and ligaments. A good posture gives you a sense of well-being 
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and keeps you looking more attractive, besides improving the 
functioning of your body and preventing various aches and pains. 
To help you maintain a correct posture during your pregnancy 
turn to page 29 on antenatal exercises where you will find further 
advice on this subject. 


Smoking 


Smoking is best avoided during pregnancy; if you cannot 
give up completely you should restrict it as much as possible. 
Three or four cigarettes a day, one after each meal, should be 
the deadline. 


Alcohol 


The frequent drinking of alcohol is undesirable in pregnancy. 
However, there is no harm in having a small sherry before 
dinner or a glass of beer or wine occasionally with a meal. 


Marital Intercourse 


It is probably advisable to exercise moderation in this matter 
during the first three months, at the times when the menstrual 
periods would have been due or, if there is, or has been, a tendency 
to miscarry. Provided it is not uncomfortable, intercourse may be 
continued until the last six to eight weeks. 


Travelling 


It is difficult to give a satisfactory answer for all circumstances. 
Most journeys can be safely undertaken by train, plane, car, and 
ship. Individual advice should be sought from your doctor in 
all cases where there is doubt. 


Mental State of Mind 


You should be able to lead a fairly normal life, avoiding, 
however, as far as possible, any mental and physical stress. It 
will need to be a quieter life, as you will find you tire easily and 
need much more rest. The golden rule for pregnancy should be 
“avoid doing anything to the point of fatigue”. By remaining 
cheerful and not worrying unnecessarily, you can look forward 
with confidence to your baby’s birth in a few months’ time. 


Preparing the Family for the New Arrival 


If the baby you are expecting is not your first, you will need 
to give some thought to your announcement of the fact to your 
other child or children. What will you tell them? When will 
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you tell them? How will you tell them? Fortunately there are 
not many parents today who tell their children that they were 
found under a gooseberry bush. As a matter of fact telling the 
children about the new baby is a wonderful opportunity for 
introducing them to sex education or for reinforcing what has 
already been told to them. Keep your facts simple and truthful 
and you will be surprised to find how easy it is to explain the 
coming event to your children. The idea that the whole subject 
is a “family secret” pleases the children, and you can usually 
rely on them to cooperate with you. Most parents today are 
aware of the possibility of the present children of the family 
becoming jealous of the new arrival. This is a normal reaction 
which, in most cases if handled in a sensible manner, soon passes. 
Warning them of the expected baby early enough is sound advice — 
the children can then feel that the baby is their’s as well and can 
more easily accept this “new intruder”. You can usually think 
of some way which they can help to prepare for the baby, such 
as an older girl, perhaps, knitting or sewing something or younger 
ones “helping” to repaint the cot or pram or just being shown 
the newly acquired layette. Most important of all is to see that the 
youngest one gets a bit of extra love and attention to make up 
for this very real emotion that he is faced with. 


3. CLOTHING FOR THE MOTHER-TO-BE 


Every woman likes to look attractive. This should be especially 
so in pregnancy when your morale can be strongly affected by 
your altered appearance. Fashion designers have produced for 
us styles which expertly camouflage the altered physical shape and 
yet are functional and comfortable as well as being attractive. Good 
patterns are readily available, and many big stores specially 
cater for the mother-to-be with ready-made, attractive, economical 
outfits. With a little ingenuity and a small outlay no woman need 
feel embarrassed or look unattractive. Choose loose, comfort- 
able garments, particularly avoiding any circular constrictions, 
such as belts, tight corsets or tight skirt bands, or tight elastic 
in panties. You should not wear garters or nylon stockings with 
elasticised tops — they can interfere with the circulation. Most 
of your clothing should be easily laundered, and undergarments 
should be changed daily or as frequently as possible. All clothing 
should be well aired at night. 

After about three or four months you will find that some 
rearrangement of your wardrobe is necessary. If you are wise 
you will plan your wardrobe carefully, as you do not want to 
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spend too much money on clothes that will not be any further 
use after your pregnancy is over. The change of seasons must 
also be taken into account. 


Underwear 


Your ordinary underwear can be worn for the first three to 
four months, then it is usual to need larger brassieres. Larger 
size panties and slips will be necessary or your old ones can be 
adapted. Nothing should be worn which feels tight or restricts 
you in any way. Special maternity expandable slips and panties 
are now available. These garments utilise a two-way stretch fabric 
and can be worn afterwards as well. 


Brassiéres 

You must wear a brassiére which is large enough, well fitting, 
and comfortable. It should be of the uplift type and should have 
wide shoulder straps and not have any central seams which 
press on the nipples. See that the elastic is kept in good repair 
to keep the brassiére well fitting. If you buy a special maternity 
brassiere during pregnancy, see that it is the type that allows for 
the expansion that will take place when the milk comes in. Many 
hospitals allow their patients to be fitted personally while in the 
wards. You can use the special shields or place a folded piece 
of gauze or muslin or a clean piece of old sheeting over the 
nipple to protect your clothing if your breasts are inclined to 
leak much colostrum. This also applies when you are feeding 
your baby, and remember the plastic-backed shields should not 
be worn continuously — they can cause irritation. 


Maternity Belts 


The usual type of girdle should not be worn after about the 
fourth month as it would compress the abdomen. A maternity 
belt or girdle should be worn instead. There are many suitable 
types available, and you should choose one that is similar in 
type to the one you normally wear. It should be light, comfort- 
able, and allow for the correct expansion. It is not so essential 
if the abdominal muscles are well developed, but its use is ad- 
visable in the later months of pregnancy especially if the abdomen 
is larger than usual (for example, with twins) or the muscles have 
been overstretched in previous pregnancies. In the winter months 
when stockings are worn, you will need to wear an expandable 
suspender belt or girdle. Some women prefer to wear a large 
size (O.S.) pair of panties with suspenders attached. 
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Many women derive great comfort and relief from backache 
from the support a maternity belt gives them; on the other hand 
it may be quite unnecessary for a woman having her first baby. 


Shoes 


Do choose comfortable shoes with a heel broad enough to 
maintain good body balance. This is more difficult to maintain 
during pregnancy so the right type of shoe is very important. 
It will make all the difference to your enjoyment of your daily 
walk if you are wearing comfortable shoes. If you have been in 
the habit of wearing high-heeled shoes continually, change to 
low heels gradually so that there will be no undue strain on the 
muscles of the legs and feet. The wearing of high heels in preg- 
nancy, as well as being foolish because of instability and the risk 
of falling, can actually cause backache and fatigue. This is due 
to the added strain they place on the ligaments and muscles of 
the back and pelvis. Stiletto heels or pointed toes may be fashion- 
able, but you should put them back in the wardrobe until your 
pregnancy is over. 

Finally don’t “let yourself go” during pregnancy. You will 
feel all the better for knowing you look neat and well groomed 
at all times. Remember that a pretty hat is a wonderful frivolity 
to set off a smart outfit. 


Neat 
comfortable 
and 
attractive 
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4. ANTENATAL CLASSES 


In most of our cities and larger towns today classes are being 
held for expectant mothers and, in some cases, fathers too. These 
classes are usually held at the local hospital or the Plunket rooms. 
Although their scope will vary from place to place, their main 
purpose is the same, and all expectant mothers are urged to attend. 
The mother can learn about herself and the husband about his 
wife, and so better understand the changes of pregnancy and the 
process of labour. She will probably be advised about her health 
in pregnancy, diet, clothing, and so on. Where physiotherapy 
classes are available she will learn correction of posture, certain 
breathing and relaxation techniques, and some exercises which 
will help her in pregnancy, in labour, and afterwards. She can 
also attend mothercraft classes given by a Plunket nurse that 
will help her in her preparations for her coming baby. 

These classes are given in the hope that they will give the 
mother a wider knowledge of herself and her coming child and 
by so doing reduce fear due to ignorance and misunderstanding. 
Lessened fear and better understanding bring with it greater 
confidence and so fuller cooperation and a happier experience. 

If you are interested in attending classes, first obtain your 
doctor’s permission and then inquire at your hospital or your 
local Plunket rooms. Remember, enrol early! 


aay 


Antenatal classes are interesting and helpful 
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Chapter III: PHYSIOTHERAPY FOR PREGNANCY AND 
LABOUR 


Here is an outline of the instructions you are likely to receive 
from the physiotherapist at your antenatal classes. If, however, 
you are unable to attend classes, the following advice should 
help you both in pregnancy and during labour. 

With your doctor’s permission you may commence practising 
antenatal exercises after the fourteenth week of pregnancy and 
should continue to do so until a few weeks before the baby is 
due. These exercises do not mean violent movements. They should 
be performed slowly and gently with no overstraining and need 
to be practised at least twice a day, each exercise repeated three 
or four times. Breathing exercises and relaxation practice should 
be continued until the birth. 


Posture 


If you remain active and have good posture during pregnancy, 
you will carry yourself and your baby more easily and grace- 
fully, breathe more freely, and have less difficulty in restoring 
your figure after the baby’s birth. 


WATCH YOUR POSTURE! 


That’s Better 
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As the womb (uterus) grows in size, a pregnant woman has to 
readjust her balance and, in doing so, tends to increase the hollow 
in the lower part of the back. This increased hollow is caused 
by tilting forward the bony pelvic basin which is naturally de- 
signed to carry the weight of the baby, and, if the tilt becomes 
exaggerated and remains uncorrected, it can cause backache 
and throw a strain on the abdominal muscles. This upset in 
balance is increased by wearing high-heeled shoes, and for general 
use these should be avoided during pregnancy. Improved posture 
can be achieved by pulling in the abdominal muscles and tightening 
the buttocks. At the same time the upper part of the back should 
be straightened and the head stretched up, allowing the shoulders 
to fall naturally without being strained back. 

Usually it is advisable to wear some form of maternity belt, 
but nevertheless you still need to keep the muscles themselves 
strong in order to help support the increasing weight of the 
growing baby. 


Exercises to be Practised 


(i) Lying on the back with knees bent and touching, feet 
apart and flat on the floor, pull in the abdominal 
muscles hard and relax. 


(ii) Lying as above, pull in the abdominal muscles and 
tighten the seat muscles, flattening the back against 
the floor. 

(iii) Lying on the back, legs down with the ankles crossed, 
tighten the buttocks and press the thighs together 
drawing well up in between the upper part of the 
thighs, at the same time pull in the abdominal muscles, 
that is, the natural action to prevent a bladder or 
bowel motion. 


The above exercises may also be practised sitting or standing. 
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Squatting 

This position will be used in a modified form during the second 
stage of labour (see Chapter VII, p. 55). By regular and repeated 
practice during pregnancy, it is easier for you to adapt yourself 
to it in labour. 

Stand with the feet flat on the floor and about 2 ft apart, toes 
pointing straight ahead, and squat right down on the heels. 
Balance at first may be difficult, so practise at the beginning 


holding on to something stable, for example, the edge of the 
bath. 


Squatting is used in a modified form during labour 


Housework 


In any action which requires getting down to a low level, 
such as reaching for something on the floor (and this includes 
attending to a toddler), sweeping up dust, lifting in and out of 
an oven, gardening, and so on, you will be told that it is most 
important to prevent straining your back. Always remember 
to bend your knees. For extra balance put one foot in front of 
the other. 
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Feet 

The steady increase of weight during pregnancy puts an extra 
strain on the feet, and it is important to help maintain and 
strengthen the muscles supporting the arches of the feet. 
Sitting 

(i) Moving from the ankles circle the feet either together 
or alternately in both directions. 

(ii) Feet parallel and flat on the floor. Press the toes against 
the ground, trying to shorten the feet, and, at the 
same time, roll the weight on to the outer borders 
of the feet. 


Breathing 


The practice of breathing exercises during pregnancy helps 
your general health. It is one of the greatest aids to obtaining the 
state of relaxation, and the breath control acquired is of value 
during labour. 


(i) Abdominal Breathing helps general relaxation during the 
first stage of labour and helps to lessen the pressure 
and tension of the abdominal wall. (See Chapter VII, 
‘““Mother’s Part’, p. 54.) Lying on the back, knees 
bent and touching, feet apart and flat on the floor, 
place the hands lightly on the abdomen. Breathe in 
quietly but deeply, letting the abdomen rise and the 
ribs widen. Breathe out fully as in sighing; notice 


Abdominal breathing helps general relaxation 
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how the ribs and abdomen fall, without any effort 
on your part. This may also be practised lying on either 
side. 


(ii) Controlled Breathing for the second stage of labour. (See 
Chapter VII, ““Mother’s Part’, p. 56.) 

(a) Lying as above, open the mouth and draw in 
a quick deep breath filling the lungs. Close the mouth 
and hold the breath, counting eight slowly. Breathe 
out through the mouth. The full pushing or bearing- 
down action may be practised naturally when the 
bowel is emptied. 

(b) Panting (for crowning — see ‘“Mother’s Part’, 
p. 57). With the mouth open breathe in and out 
with short rapid breaths as one does when one is 
““puffed’’. 


Relaxation 


It is just as important during pregnancy to be able to relax 
and avoid overtiredness as it is to do physical exercise. Muscles 
which are tense while doing no useful work are only causing 
unnecessary fatigue. Tension is work; relaxation is the opposite 
of tension. With practice it is possible, by conscious and controlled 
relaxation, to reduce tension to a minimum. Discomforts of body 
are diminished by relaxation but increased by tension. During 
labour relaxation is especially helpful, and practice will make 
you confident that you are able to relax at will. In the first stage 
this will help during the contractions, and in the second stage 
relaxation between the contractions helps to conserve your 
energy. General relaxation may be practised in either of two 
positions: 

(i) Lying on the back, a small pillow under the head and one 
under the lower legs. 
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(ii) Lying on the side, the head supported on a small pillow, 
the underneath shoulder and arm behind, both knees 
slightly bent, the top knee over in front. 


Relaxation reduces tension 


So that you will learn to appreciate the different feelings of 
tension and relaxation contract and relax each main group of 
muscles in turn, starting with the left leg. 

(a) Curl toes down - let go (Curling your toes gives you the 
feeling of muscle work or tension. Letting go gives 
you the feeling of relaxation.) 

(b) Stretch toes up — relax. 

(c) Push foot down — relax. 

(d) Pull foot up — relax. 

(e) Bend knee a little — relax. 

(f) Straighten the knee a little — relax. 

Repeat with the right leg. 


Tighten seat and abdominal muscles and pull up tight between 
the legs — relax. 


Left arm: 

(a) Clench fist — relax. 

(b) Bend elbow a little — relax. 

(c) Straighten elbow a little — relax. 
Repeat with the right arm. 

Pull shoulders back — relax. 
Tighten facial muscles — relax. | 
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Now that you know what it feels like to be tense or relaxed, 
practise Jetting go all the tensions in your body and relax com- 
pletely. 

Try abdominal breathing letting your whole body go quite 
limp as you breathe out with a sigh. After practising relaxation 
or resting at any time do not get up quickly. Stretch and move 
the limbs a little before rising or a feeling of dizziness may result. 

After some practice it will no longer be necessary for you to 
go through the full routine of tensing and relaxing the various 
muscle groups, as you will know where you are tense and will 
be able to relax accordingly. Relaxation will always be of benefit 
to you, not only in pregnancy and labour, but also in your every- 
day life, especially during times of stress and anxiety. 
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Chapter IV: DISORDERS OF PREGNANCY 


1. MINOR DISORDERS AND THEIR PREVENTION 


You will realise that considerable adjustment of your body 
will be required for this new state of pregnancy and this is the 
reason why many women experience, in varying degrees, digestive 
upsets, constipation, bladder frequency, and so on. However 
after the first three months most women say that they have 
“never felt so well before’. 

These minor complaints are so common that they can almost 
be regarded as normal occurrences of pregnancy. 


Nausea and Vomiting (Morning Sickness) 


This often occurs in the early months, particularly in the 
mornings. Your doctor will advise you about its treatment. His 
advice will probably be (i) rise and dress slowly in the mornings 
when possible, (ii) take small frequent meals, with your drinks 
taken mainly between the meals, and (ili) see that you have 
adequate rest especially before meals. He may prescribe for you 
one of the many antisickness pills which are available — and 
you should never take such a pill unless he has prescribed it for 
you. 


Constipation 


Many women tend to become constipated during pregnancy. 
This should be corrected, so do consult your doctor about it. 
The following advice should be helpful: 

(i) See that your daily diet contains plenty of roughage, 
that is, suitable amounts of fruit and vegetables, 
some of which should be raw or dried; whole grain 
cereals in bread, biscuits, or porridge. 

(ii) Enough liquid should be taken each day. 

(iii) You should have sufficient exercise, for instance, a half- 
hour walk in the open air each day. 

(iv) Develop the regular habit of having your daily bowel 
motion at the same time each day, for example, 
after breakfast. 

(v) If necessary a mild laxative may. be prescribed for you 
by your doctor. 

(NotE—Constipation may be brought on by the iron tablets 
you are taking.) 
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Indigestion (‘‘Heartburn’’) 

This is a very common troublesome complaint, particularly 
in the last three months. It is due to the pressure of the growing 
womb on the abdominal contents and alteration of the position 
of the stomach. It may come on even after a glass of milk or water 
and frequently occurs when lying down in bed. Various antacid 
mixtures, powders, and tablets may be prescribed for you, and 
you may need to sleep with your head and shoulders propped 
up higher in bed, that is, on two or three pillows. Care should 
be taken with antacid tablets if these contain sodium. Tablets 
of this sort must be taken according to the directions given you 
by your doctor. 


Cramps 


These painful muscular cramps in the lower limbs, especially 
in the calves, are very common, and we do not know their cause. 
They usually occur during the night and they can often be re- 
lieved by gentle massage and the heat of a hot-water bottle. 
Standing on a cold floor sometimes helps. If they become very 
troublesome your doctor may prescribe for you. 


Backache 


Many women develop some form of back discomfort during 
the later stages of pregnancy owing to the inevitable changes 
in posture and weight bearing. Sufficient rest, care in posture, 
and wearing a suitable maternity foundation garment are all 
important in the prevention of this complaint. In addition you 
should pay particular attention to your footwear. High heels 
should not be worn but neither should you “slop around” in mis- 
shapen soft slippers but instead wear comfortable, well fitting, 
low-heeled shoes. Slippers when worn should‘also be comfortable, 
preferably with a low heel. (See also under ‘‘Posture — Physio- 
therapy”, Chapter III, p. 29 and under “Clothing — Maternity 
Belts and Shoes’’, Chapter II, p. 26 and 27.) 


Varicose Veins 


These are unfortunately all too common. Most women who 
develop varicose veins find that there is a family history and they 
are brought to light by pregnancy. They will improve after the 
baby is born, but with each baby they often become steadily 
worse. During pregnancy the main treatment is resting with the 
legs and feet up, and, if suggested by the doctor, the wearing of 
an elastic stocking. Tight garters and standing for long periods 
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should be avoided. Operation on varicose veins is seldom under- 
taken during pregnancy. 


Haemorrhoids (Piles) 


These are enlarged or varicose veins around the anus (back 
passage), and they can be very painful. Pregnant women are very 
susceptible to piles, and it is found that they are most frequently 
caused by constipation. Prevention in this case is better than 
cure. 


Vaginal Discharge 

All pregnant women may notice some increased white dis- 
charge. However, should the discharge be unpleasant, irritating, 
or chafing, the doctor should be consulted. 


Itchiness of the Genitals 


If the trouble is persistent advice should be sought. Careful 
hygiene of the body, that is, bathing daily, with frequent changes 
of underwear, should help prevent irritation. The following 
measures may be helpful to relieve itching. Wash the vulva and 
perineum well with some mild soap and then bathe the parts 
with an alkaline solution, such as baking soda dissolved in water. 
Sometimes a bland dusting powder or the application of calamine 
lotion is effective. 


2. SOME MORE SERIOUS COMPLICATIONS 
Bleeding During Pregnancy 
Any bleeding from the front passage, however slight, must be 
reported to the doctor immediately. In some cases the cause is 
not serious, but as it can sometimes be an indication of more 
serious complications, such as the early separation of, or a wrongly 
placed, afterbirth, it is essential that this symptom be not ignored. 
Bleeding from piles can occur and must be distinguished from 
bleeding from the vagina. 


Toxaemia 


This is a special complication of pregnancy which, if neglected, 
may have serious consequences for both mother and baby. We 
do not fully know the cause, but its early recognition is of the 
utmost importance. 
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You must attend regularly for your antenatal visits where you 
will be weighed, have your blood pressure taken, and your urine 
tested. Only by keeping a constant check can your doctor hope 
to detect any change in your condition at the earliest possible 
opportunity. 


Warning Signals: Here are some signs and symptoms which 
you should report immediately to your doctor if they should 
occur: 

(i) Any swelling of the face, hands, and feet. 
(ii) Persistent headache or abdominal pain. 
(iii) Bleeding from the vagina. 
(iv) Any blurring or change in the eyesight. 
(v) Persistent vomiting or marked constipation. 
(vi) Reduced amount of urine passed. 
Do not hesitate to tell your doctor if any of these occur. 


The Rhesus Factor 


Besides the ordinary blood groups of A, O, AB, or B, you 
either have a Rhesus (Rh) factor in which case you are Rh positive 
or you do not have this special factor in which case you are Rh 
negative. Approximately 85 per cent are Rh +ve and only 15 per 
cent are Rh —ve. 

An Rh baby is an RH +ve baby born to an Rh —-ve mother 
who has been affected by Rh incompatibility. 

If an Rh negative woman marries an Rh positive man, then 
some or all of the children will be Rh positive. Normally the 
blood supply of the unborn baby and the mother are separate, 
but sometimes it happens that a few of these Rh positive cells 
get into the mother’s circulation. The mother then develops 
“antibodies” to this foreign substance, and these pass back into 
the baby destroying his red blood cells and causing anaemia 
(low blood count) and jaundice (yellow colour to skin). 
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The risk of having an affected baby is not great and nowadays 
tests for antibodies are done during pregnancy to find out if any 
incompatibility is present so that correct treatment can be under- 
taken. 


German Measles (Rubella) 


It is known that if an expectant mother contracts German 
measles in the first three months of pregnancy her baby has a 
good chance of being normal. In a certain proportion of cases, 
however, her baby is liable to be adversely affected. She may 
miscarry or the baby may not survive its first year, it may develop 
congenital heart disease, cataracts, or deafness. Heart and eye 
defects will be obvious by two years of age, but hearing defects 
may not always be evident until six or seven years and con- 
sequently these children should periodically be tested until past 
this age. 

Because of the risk to her baby, a pregnant woman who has 
not had German measles and who comes in contact with a case 
should immediately ask her doctor to advise her, and if necessary 
he will arrange for her to have the gamma globulin treatment 
which will protect her from the disease. This is only necessary 
until the fourth month of pregnancy. 
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Chapter V: REQUIREMENTS FOR YOUR STAY IN 
HOsPITAL 


You will need to take certain things with you into the hospital 
These requirements will vary a little for different hospital boards 
or private nursing homes but you will be given a list of their own 
particular requirements when you book with them. 

Do be sensible and make your preparations early. This will 
relieve you of any unnecessary worry in packing your bag at the 
last minute. Be ready at the seventh month and only take in with 
you those things that are absolutely necessary. 

The following is a list of articles generally réquired: 


For a Hospital Board Maternity Home ES 

For -Baby 
Three nightgowns or pyjamas One complete: set of clothes 
One bedjacket in which jbaby will be 
One dressing gown dressed to go home 
One pair slippers One gown — = 
Sanitary belt One vest & 5 
Brush and comb One cardigan or petticoat 
Face flannel and soap One bonnet %. 


Toothbrush and toothpaste and Four napkins (washed) 
other personal toilet requisites, One warm. shaw 


make-up, etc. One cuddl blank et 
One packet sanitary pads, un- One pair of, boottes 
looped 4 ‘ 


% > 
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For a Private Maternity Hospital 


Individual list of requirements will be necessary. In general 
the mother’s requirements will be similar to the above, and 
usually there are additional needs, for example, extra sanitary pads, 
hexachloraphene soap, pins, etc. It is usual to .use your own 
baby’s clothes, for example, three nightgowns,- three vests, etc. 
Napkins may or may not be required. All napkins and clothes 
should be washed. 

In all cases see that all clothing, articles, and suitcases are 
clearly marked or labelled. 
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Chapter VI: LABOUR 


1. BABY’S ARRIVAL 


Labour is the work your body does to deliver your baby. It 
was explained in a previous chapter that the date given you by 
the doctor for your baby’s arrival is only approximate. You may 
pass that date and still be normal, for there is no way of fixing 
the exact date for your baby’s birth. 

Let us look again at the position the baby is lying in just before 
labour starts. He lies head downwards curled up in the bag of 
waters inside the uterus. The cervix is closed and contains a plug 
of jelly-like substance (mucus) which has closed off the uterus 
from the vagina. 

Sometime during the last month in most patients, the baby 
sinks down lower in the pelvis. This is known as “lightening” 
or “the dropping of the baby”. You may recognise this yourself, 
as you will feel much more comfortable, your breathing will be 
easier, and you will feel less distended. Relatives and friends will 
often remark on your change of shape. At the same time you may 
find the pressure has increased in the pelvis giving rise, perhaps, 
to some discomfort in walking and frequency of passing water. 
There may also be an increased mucus discharge from the vagina 
a few days before labour starts. 


How to Recognise the Start of Labour 
Contractions: Labour Pains 


During pregnancy the wall of the uterus has been contracting 
gently from time to time. This may be felt as a slight hardening 
of the abdomen, followed by a loosening. Usually most women 
are unaware of these contractions. When labour starts these con- 
tractions become gradually stronger and more frequent and recur 
at regular intervals, accompanied by a varying amount of dis- 
comfort. 


What the Contractions Feel Like 


Obviously this varies from person to person. For instance some 
women will experience regular hardening of the abdomen accom- 
panied by aching or discomfort across the lower back at the 
bottom of the spine. This discomfort may last 20 to 30 seconds 
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and be repeated every half hour or so or even longer. Gradually, 
however, the interval between the contractions shortens, for 
example, to 20 minutes apart, then 15 minutes, 10 minutes, and 
so on. At the same time the contractions will increase in strength 
and will last longer, even up to a minute. They will be felt more 
in the front — low down in the groins and in the upper thighs. 
The contractions feel now like a wave; they gently work up to 
a climax and then pass off again. 

Other women may have regular strong contractions every 
five minutes from the start, and quite frequently these contractions 
are felt only in the front, that is, across both groins and going 
down into the thighs. 

Many variations on these two types can occur. 


Show 


This is a blood-stained discharge from the vagina. It is the 
loss of the jelly-like Mstance (mucus) which has been blocking 
the cervix, mixed with a little blood and it indicates that the labour 
is starting. If a show occurs first, then contractions will probably 
commence in under 24 hours. It frequently occurs shortly after 
the contractions begin. 


Breaking of the Bag of Waters — ‘‘Rupture of the Membranes’’ 


In some women this may be the first sign of labour. The bag 
of waters around the baby breaks and some fluid comes away 
from the vagina. It can come in a gush or just trickle away. 

Labour may start immediately, but may not. It probably will 
start sometime within the next 24 to 48 hours. 
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| 2. STAGES OF LABOUR 


Labour is divided into three stages, and throughout all three 
stages rhythmical contractions of the uterus occur — in other 
words the womb will harden and then loosen at regular intervals. 


The Course of Labour 


The baby lies in the bag of waters inside the uterus. The only 
outlet is through the narrow neck of the uterus or cervix. This 
has to open up or dilate to allow the baby to pass through. 

The uterus is a hollow, muscular bag and the contractions of 
this muscle cause the changes in shape and size of the uterus 
which cause the different stages of labour. 

(i) First stage of labour is the stage of opening or dilatation. 
During this stage the neck of the womb gradually 
opens. 

(ii) Second stage is the stage of pushing. This lasts from the 
complete opening of the cervix until the baby is born. 

(iii) Third stage is the completion of labour with the coming 
away of the afterbirth. | 


Diagram No. 1. 


The First Stage — The Stage of Opening 


This is a very gradual process as the opening through the 
cervix slowly dilates. The mucus plug which has been held there 
will come away mixed with a little blood — this is the “show’’. 
As far as the mother is concerned this is a passive stage. The 
average time for those having first babies is 12 to 15 hours, and 
for subsequent babies, five to seven hours. It is usual for the bag 


44 


of waters to break at some time during this stage, frequently 
towards the end. The end of the first stage is reached when the 
opening through the cervix is wide enough to allow the baby’s 
head to come through (full dilatation). 


The Second Stage 


If you look at the diagrams carefully you will notice in diagram 
No. 2 that the baby’s head is prevented from pressing on the 
wall of the lower part of the bowel (rectum) by the thick muscle 
of the womb. In diagram No. 3 at full dilatation of the cervix 
this thick muscle of the uterus has thinned out, and the baby’s 
head will now press on the bowel. The effect of this is to make the 
mother aware of some pressure in the bowel — in other words 
she feels constipated and feels she wants to push it out. With 
every contraction of the womb the mother has an urge to “bear 
down” or “push’’. She contracts her abdominal muscles (see 
diagram No. 4) which help by adding extra pressure to push 
the baby down through the rest of the birth canal. As the birth 
canal is curved the baby must rotate in the process of birth (see 
diagram No. 5). With each contraction and bearing-down effort 
the baby is pushed along a little further until it reaches the out- 
let of the pelvis. When the doctor sees that the baby is about 
to be born he will prepare to deliver the baby himself. The 
mother stops “bearing down” and the doctor carefully eases 
the baby’s head through the outer opening (vulva). This is known 
as crowning. Once the head is born (the largest part) then the 
rest of the body comes through easily. The baby is lifted out 
from the mother and placed on the bed (see diagram No. 6). 
The cord from the naby’s navel is still attached to the afterbirth 
(placenta) which remains in the uterus. The cord is now tied and 
cut through a short distance from the navel (see diagram No. 7). 
As there are no nerves in the cord, neither mother nor the baby 
feel this. The baby is wrapped in a sterile sheet and either placed 
in its cot or handed to the mother. This is the end of the second 
stage. 


The Third Stage 


Usually within 5 to 20 minutes, a further contraction or two 
separates the afterbirth (placenta) from the wall of the uterus, 
and so placenta, membranes, and cord pass out of the uterus 
and thus complete the process of birth (see diagram No. 8). 
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Diagram No. 7. 
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Diagram No. 8. 


In Conclusion 


Note that the first stage is a passive stage as far as the mother 
is concerned. She must be patient as she can give no voluntary 
muscular aid at this stage. In a later chapter she will learn how 
best she can help herself during this time. 

The second stage is the active stage. Here, by knowing how 
to use her body correctly, she can actively participate in her 
child’s birth to her greater satisfaction. 


3. SOME COMMON QUERIES ANSWERED | 
What is a Forceps Delivery? 


It sometimes happens that the actual birth of the baby is 
assisted by the use of instruments known as forceps. The baby 
is born through the natural channels. 


What is a Caesarean Section? 


Occasionally it is impossible for a baby to be born in the usual 
way for a variety of reasons. In these cases the baby is born after 
the womb is opened by an abdominal operation. 


What is a Breech? 


The natural position for birth is head of the baby first. A 
breech means that instead, the buttocks of the baby are lying 
nearest the opening and, if birth took place, would arrive first. 
If the doctor finds that the baby lies as a breech, he may turn the 
baby so that it lies with the head lying downwards. In some cases 
a baby is born as a breech. 
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Chapter VII: THE Course oF LABOUR 


1. PAIN RELIEF IN LABOUR 


When a woman is ignorant of her body’s processes, she can be 
overcome by unnecessary fear, and this can automatically prevent 
her cooperation in one of the most important events she will 
ever experience. 

By careful antenatal preparation, that is, simple instruction 
of the process of labour, she can have these fears reduced and 
can cooperate with those undertaking her care and so reduce 
the discomfort of labour. It is necessary for her to understand 
that her cooperation is better when, should she require it, she 
receives enough sedation and analgesic gas to relieve her dis- 
comfort but not too much to make her unable to cooperate with 
those looking after her. In other words, the amount she receives 
should be what she requires to help her sufficiently and yet leave 
her as cooperative as possible. In this way she can play a helpful 
part in her labour. 

It is important to remember that no woman need be afraid 
of pain in labour today, as highly effective pain-relieving drugs 
and analgesic gases are available whenever she needs them. 


Substances Frequently Used 


Different hospitals, doctors, and midwives have their favourite 
methods of giving relief to their patients in labour. The following 
substances, however, are frequently used. 


Various Sedatives 


These are usually given by injection during the first stage. 
A sedative is very helpful — it eases the pain and discomfort of 
the contractions and helps you relax better. Between the contrac- 
tions you will probably doze, only to rouse with the onset of 
the next contraction. 


Analgesic Gas—This is inhaled by breathing through a mask 
held over the face. It is sometimes used towards the end of the 
first stage. For the maximum benefit start breathing the gas as 
soon as you feel a contraction beginning. (You feel the tightening 
before you feel the pain.) As the contractions are wave-like, you 
want the full benefit of the gas at the crest of the wave. 
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It is frequently used during the second stage. Here the gas will 
be used to relieve pain but at the same time leave you able to 
carry out “pushing”. In this case several deep breaths of gas 
are taken; the breath is then held while the pushing is done. 

During crowning when the mother is not required to push, 
the gas is inhaled in a panting manner. (For detailed instruction 
see Chapter VII, 4, p. 57.) 


Teamwork of Labour 


Having a baby is an exciting experience for any woman; it is 
also a very individual one. No two deliveries are exactly alike — 
we cannot predict the course of every labour; we can only describe 
the general pattern. 

There are today several schools of thought as to the best method 
of giving pain relief in labour. All of them have great merit, 
and each will suit certain women better than others. Probably 
many women would benefit equally whichever method they 
used. 

The following is not a special ‘“‘method” — it is merely a simple 
plan of action which we feel is helpful to the average New Zealand 
woman. 

Remember that you need plenty of confidence. You need it 
first in yourself, to enable you to cooperate fully in your part 
in labour, and secondly in those people caring for you in labour. 
You must allow your doctor and the midwife to guide you through 
this important experience. 


2. THE MIDWIFE’S PART 


The midwife (maternity sister) has the responsibility of the 
care of the mother in the earlier part of labour, to carry out the 
doctor’s instructions, and to assist him when he arrives to deliver 
the baby. 


How the Midwife Helps You 


When you feel that labour has started, the usual procedure 
is for you to ring the hospital where you are booked and discuss 
the situation with them. Trained personnel are available to advise 
you at all hours of the day and night, and, unless your doctor 
has told you otherwise, you should notify the hospital of your 
commencing labour. You will be given advice as to whe:her to 
wait a little longer at home or whether to come in to the hospital 
straight away. A frequent time for admission is when you are 
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pee eaten 


having contractions at about 10-minute intervals. Do not be 
afraid of asking for advice if you are at all worried — it is their 
job to help you. 

When you arrive at the hospital you will probably feel some- 
what apprehensive — most mothers do — but soon this feeling 
should go as the sister’s sympathetic and understanding attitude 
helps to set your mind at ease. 

First you will be taken to your room, your belongings unpacked 
and checked, various questions asked of you, and then you will 
be prepared for labour. This is done in the special preparation 
room or bathroom and involves such things as having your 
pulse, temperature, and blood pressure taken, urine tested, and 
the baby’s position noted and his heart beat listened to and 
counted. The pubic area is then shaved, and you may be given 
a small enema or a suppository to clear out the lower bowel. 
The sister then examines you by the back passage (a rectal examina- 
tion) to see if the neck of the womb (cervix) has started to open. 
You now get completely undressed for bathing. You will either 
have a warm shower or bath, or you may sit on a board across 
the bath and be washed that way. After bathing, you put on a 
clean hospital gown, and a sanitary pad. 

The sister now notifies the doctor of your admission and your 
condition and stage of labour. 

If you are in very early labour, you will be encouraged to walk 
around in the ward or stroll in the garden nearby or sit and 
read or knit in a day room. If your husband is permitted to remain 


Relaxation and back rubbing helps during the first stage contractions 
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with you during the earlier part of labour, he will now be able 
to return to see you. 

During your labour, the sister caring for you, will examine 
you from time to time, will give you fruit drinks, will encourage 
you with your deep breathing and relaxation, and will keep you 
informed of your progress. She will see that you get all you 
require in the way of pain relief, first by an injection and later, 
if necessary, by the use of a breathing-mask from an analgesic 
gas machine. She will rub your back during the contractions 
if this relieves your backache. 

When you reach the second stage, she will encourage you in 
your bearing-down efforts and will transfer you to the delivery 
room, and when the time comes and you are ready for delivery 
she will notify the doctor and will prepare for this part of labour. 

She assists the doctor at the birth, takes charge of the baby, 
carefully labelling him and settling him in his cot, and finally 
helps to make you clean and comfortable by sponging and putting 
on a sanitary pad and binder. You will then be given a welcome 
cup of tea. 


3. DOCTOR’S PART 


You can be confident that your doctor approaches your con- 
finement with a complete knowledge of you and your baby’s 
condition. He has watched over you carefully during your preg- 
nancy and he now waits for nature to take its course. 

He is informed of your admission to hospital and during your 
early labour he will visit you if necessary and will be in con- 
stant touch with the hospital staff as normal labour progresses. 
He will order what additional treatments he requires for you and 
has the complete responsibility for your welfare. When you are 
ready for delivery, the doctor arrives and makes his preparations 
to assist at the birth. He scrubs his hands thoroughly, puts on a 
sterile gown and gloves, washes over the skin area with special 
solutions, drapes you with sterile sheets and guards, and proceeds 
to deliver the baby. After the baby is born he attends to the baby, 
ties the cord and cuts it, and then hands the baby to the nurse. 
He then delivers the afterbirth and makes sure that the womb is 
firmly contracted (to prevent bleeding). An injection is given to 
ensure this. Sometimes it is necessary for the doctor to put in a 
few stitches (sutures) — he may have made a small incision to 
help the birth, and this must be stitched together again, usually 
after some local anaesthetic has been put into the skin. 
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4. THE MOTHER’S PART 


Remember the last few weeks of pregnancy can be very trying 
and can seem interminable. This is often made worse by the 
remarks and solicitous inquiries of friends and relatives who only 
have your interests and welfare at heart. Nevertheless, as it is 
very common to become overdue, the listening to predictions 
and advice and almost apologising for not having produced the 
expected baby on the due date can be quite a strain. Try to 
remain impervious to all this, always remembering that we know 
for certain that ‘‘all pregnancies end sometime!” 

Today most mothers can learn what to expect at the start of 
labour. They know that labour usually starts with the con- 
tractions (labour “‘pains’’) or a “show” or the “waters breaking’. 
At first it is not always easy to know whether in fact you are in 
labour or not, but when labour really starts, you will have no 
doubts. 

Let us imagine in fact that labour has started. Your first reaction 
will probably be one of relief when you realise that the long 
period of waiting is over and your baby is on its way. You may 
also be somewhat apprehensive, for after all this is a new ex- 
perience for you. It is usual to ring your hospital for advice once 
you feel you are in labour. If possible, ring yourself as you can 
give and receive correct information. If your husband has to 
ring the hospital, give him all the necessary information he needs 
such as the interval between contractions, whether you have had 
a show, and whether thesmembranes have broken. 

B re P 

If you have made y@ur Preparations carefully and properly 
you will be able to set forth for, the hospital, when necessary, 
with as little fuss as possi§le. This will be a help to your husband 
as well — he will very lik@ be as €xcited and relieved as you! 
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After Admission Hi pte 
Early Labour (Firgt pe js tk id béaprepared for labour 
as explained previoysly. Rerviti per” tthesé “} 
done in the interests*6f your sates did col 
After these are completed you will be encouraged: to keep up 
and about if you are very early on, or advised to go to bed if 
labour is advancing well. You may be anxious to try out your 
special breathing and relaxation if you have been attending 
classes during pregnancy. You can find relief by relaxing against 
a door or leaning over a bed or in a chair during the contractions. 


53 


Labour Now Well in Progress 


You will be lying in bed all the time now. The contractions 
will gradually become stronger, more frequent, and cause more 
discomfort or pain. The cervix, as you will remember, is at this 
time slowly dilating. During this stage you cannot play any active 
part but you can help yourself in several ways. 

The following is a method which has been found to be of 
benefit to many mothers: 


The Procedure 


When you feel a contraction starting: 

(i) Lie in a comfortable position on your back with your 
knees slightly bent and supported by a pillow, or on 
your side. These are the usual positions used in 
practising relaxation (see Chapter III, p. 33.) 

(ii) Relax completely. If you have been attending classes 
and have practised relaxation you should be able to 
relax well instantly by this time, For those who can- 
not receive personal instruction at classes, try to lie 
in as relaxed a position as possible, that is, limp like 
a rag doll. Also study the chapter on “Antenatal 
Preparation”, p. 29. 

(iii) Breathe slowly and deeply letting the breath out with a 
sigh. During the earlier part of the first stage the 
breathing should be of the abdominal type (see 
Chapter III, p. 32). This type of breathing helps you 
to relax better. It also helps as it keeps the abdominal 
wall lax and not held down tightly over the contracting 
uterus. Later on in the first stage it will be impossible 
to continue this abdominal breathing; change then 
to deep breathing higher up in the chest. This will 
be in and out through the mouth, and the rate will 
be increased. This breathing will start when the con- 
tractions begin and will follow the wave of the con- 
traction, that is, starting gently and slowly increasing 
in rate but getting more shallow, then decreasing until 
the contraction passes off. 

(iv) Keep calm. It is true that you can play no active part 
in this stage but it is known that your emotions can 
have quite an effect on the character and course of 
the contractions. You should, therefore, come to 
labour with a calm and peaceful attitude, free from 
unnecessary fear and worry. Tension increases pain 
so that any way that reduces tension will help. Relaxa- 
tion is the opposite of tension and is of great benefit 
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at this stage. Pain and discomfort are lessened by 
relaxing during the contractions. 
Between contractions you can change your position, have a 
drink, chat, or continue your reading. Later you will doze between 
contractions. 


Pain Relief 

When it becomes necessary, you will be given an injection of 
some pain-relieving drug. This substance will greatly help you 
as it acts by making you more relaxed. You will still notice the 


contractions but they will be easier, and you will doze between 
them. 


Backache 


Backache can be relieved by firm rubbing over the lower spine — 
this may be done by your husband if he is sitting with you, or 
by a member of the staff. Towards the end of the first stage you 
may be offered some gas from the mask. As soon as you feel a 
contraction starting, begin inhaling the gas. You will then get 
the benefit from the gas when the contraction is at its maximum. 


Transition Period 


Although labour is described as having three stages it is 
obviously one continuous process; there may be a time though, 
when the first stage has not ended, that is, the cervix is not yet 
completely dilated, and yet you start getting the sensations of 
the second stage. It is important not to start ““bearing down” 
too soon; it can accomplish nothing except to tire and disappoint. 
If you feel like pushing, say so or ring for the sister if she is not 
present. She will examine you to see if you are in the second 
stage or not. If the sensation of bearing down was so strong you 
could not avoid it, you would be in second stage in that case and 
could do no harm. 


Second Stage 


This is the active stage. Here you can definitely take part in 
your labour. This takes the form of “bearing down” and “‘pushing”’ 
and is done as follows: 

(i) You will be lying on your back in an adapted squatting 
position (see Chapter III, p. 31). You may have one, 
two, or more pillows. Grasp your knees underneath 
the thighs when you feel a contraction starting. (Some- 
horas “pushing” is done with you lying on your left 
side.) 
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The stage of pushing 


(ii) Strain down. The straining (pushing, bearing down) 


is much the same as the bowel action. Take several 
deep breaths, then hold your breath, pull on your 
knees, and strain down, remembering to keep the 
parts between the legs relaxed. In other words do 
not tighten up this area. Do not push in your neck, 
that can hardly help! Do not waste your effort in 
noisy groans. 


(iii) Between bearing-down efforts allow your legs to drop on 


to the bed and relax. This resting is very important 
to renew your strength for the next effort. 


(iv) The bearing-down which starts by your voluntary efforts 


later becomes almost irresistable and automatic. 


(v) Many women find that they do not need much in the way 


(vi) As 


of pain relief during most of the second stage. It is 
there if required and should be used as follows: 

Take several deep breaths of gas quickly through 
the mouth to fill the lungs, then hold the breath and 
push as described previously. 
the birth approaches, certain sensations will become 
noticeable around the perineum. These include 
burning and stinging around the vulva and a feeling 
of bursting and are due to the baby’s head bulging 
there. If these sensations worry you, the gas will help 
you. 

Towards the end of the second stage you may be 
turned to lie on your left side and will be prepared 
for the actual delivery (see under “‘Midwife’s Part’’, 
p. 52). 
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Born at last! 

(vii) When the doctor sees that the baby is about to arrive, 
he will ask you to cooperate with him as he prepares 
to ease the baby gently out. So that this can occur 
slowly he will tell you to stop bearing down. As this 
desire to push has become very strong, it is important 
to prevent yourself from holding your breath. You 
can stop bearing down by simply panting. Open 
your mouth and pant in and out with short and 
rapid breaths. If you are using the mask use it in the 
same fashion, panting into the mask with the mouth 
open. This continues until the baby is born. 


Third Stage 
You will turn to lie on your back again for this stage. Usually 
this is completed shortly after the birth without your assistance. 
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Incomparable moment of fulfilment 
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Occasionally you may be asked to help by a further bearing- 
down effort. 

Your baby has at last arrived. Now you can relax and enjoy 
this incomparable moment of fulfilment. 


5. EMERGENCY LABOUR 


You and your husband need to know what to do in case the 
baby is born before you are able to get to the hospital, or, if 
you are having the baby at home, before the doctor arrives. 

If it appears obvious that the baby will soon be born, your 
husband should send for medical aid immediately. Someone 
should quickly boil up a pair of scissors and two pieces of string 
or tape about 8 in. long in some water in a saucepan for 10 minutes. 
A kettle of boiling water will be necessary too, as well as some 
cool boiled water. Whoever helps at the birth should carefully 
wash their hands first, using some disinfectant in the final water. 

Lie the patient on her left side on the bed which has been pro- 
tected with some waterproof material if possible. When the 
baby arrives lift it clear of the mother’s body. You may need to 
remove the membranes from the baby’s face. Hold the baby 
head downwards to help clear out its mouth and nose of any 
mucus. This makes the baby cry and so the lungs start to expand. 
Lie the baby back on the bed on the mother’s left thigh. 

Luckily medical or nursing attention is usually readily avail- 
able in our community today in these rare emergencies, and the 
cord can usually be cut and tied by the doctor or ambulance 
staff or even later in the hospital. 

If medical assistance is not available, you will need to tie the 
cord. Bring the saucepan containing the boiled-up scissors and 
string near the patient. Wash your hands again then take hold 
of the cord and tie both pieces of string firmly round the cord, 
using reef knots not “granny’s’. The first tie should be about 
12 in. from the navel and the second about 10 in. Cut the cord 
between the two ties. The doctor will retie the cord at the con- 
ventional place later. Cover the baby’s cord with a small piece 
of clean linen and a small towel. Wrap the baby up in a clean 
cuddly or a towel to keep if warm. You will need to inspect 
the cord from time to time to see that there is no bleeding. (If 
bleeding does occur add a further tie using boiled-up string.) 

The afterbirth (placenta) does not usually come away until 
10 to 20 minutes after the birth of the baby. Do not pull on the 
cord if it does not come away after this time but wait until the 
doctor arrives. See that the mother is kept warm and comfortable. 
If the placenta does come away, keep it in a bowl for the doctor 
to see when he arrives. 
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Chapter VIII: POSTNATAL CARE 


1. YOUR STAY IN HOSPITAL 


Your baby is born! Quite naturally you will want to share 
with your husband and other members of your family the joy and 
delight you feel at your baby’s arrival. 

The length of your stay varies from hospital to hospital, but 
the average stay is about 10 to 12 days for a mother having her 
first baby and about 8 to 10 days for those having subsequent 
ones. Under special circumstances it may be considerably shorter. 


The Reasons for Your Stay 


(i) It is to allow your body to readjust itself after the con- 
siderable changes that have taken place in pregnancy 
and labour. 

(ii) To help the onset of breast feeding or to settle the baby 
on a Satisfactory feeding mixture. 

(iii) To prevent infection of the recently emptied womb. At 
present a maternity hospital generally provides the 
most satisfactory conditions for these aims to be met. 


Hospital Day 

The routine of the hospital day varies from place to place but 
you will soon become familiar with the particular round of 
feeding the baby, panning and swabbing, meals, rest periods, 
and so on. The sisters and nurses will show you the various 
methods which they use in their hospitals, but here are a few 
points for you to consider now. 


After the Baby is Born 


When you have been tidied up after the birth you will be given 
a cup of tea and then usually you will be left to rest for a period 
on the delivery bed. It may be that your husband will now be 
able to visit you. 

You should regard the first day after the baby’s birth as being 
a day for you to rest. Try to relax as much as possible between 
your various ‘“‘chores’’. If you have never been in hospital before, 
you may find the experience a little strange at first. Do not 
hesitate to consult the nursing staff over any matter that may be 
worrying you. Your health and comfort is their concern, and 
your convalescence will be better if it is as happy a time as possible. 
The return of the reproductive organs to normal starts immediately 
after the baby is born and is usually completed in six to eight 
weeks’ time. At first there is a discharge from the birth tract 
known as Jochia. It is rather like a prolonged painless period 
and undergoes colour changes from red to brown to whitish dis- 
charge, lasting usually from three to six weeks. 


Toilet After Delivery 


As the perineal area (between the legs) may easily become 
infected, your hygiene at this time is very important. After you 
have used the bedpan the nurse will swab you between the legs 
to keep this area as clean as possible. If your hospital has showers 
available for the mother’s use, you will be permitted to attend to 
your own perineal toilet earlier. You will be told how to take 
your shower and possibly be given written advice as well to help 
you. Carefully carry out these instructions as they are in your 
interest. 

As it is essential that you do not infect yourself or others, the 
following instructions must be followed carefully. Ask the nurse 
if there is anything you do not understand. 

On admission you will have been given a jar of hand cream, 
a cake of special soap, and a roll of toilet paper. These are for 
your personal use and should be kept in your locker. Do not 
lend them and do not borrow from anyone else. 
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The soap and the hand cream should be used as follows: 
(i) Before and after going to the toilet and shower. 
(ii) Before and after handling of the breasts. 

(iii) Before and after changing your baby. 


Take with you when showering: Towel, special soap, toilet 
roll, clean nightdress, and hand cream. 


When Up to Toilet and Shower 


When you wish to use the toilet, tell the nurse. Then wash your 
hands with special soap and apply some hand cream. Take a 
packet containing a sterile pad in it with you or collect one in 
the toilet block. 


NoteE—A4t all times when putting on a pad you must not touch 
the inside of the pad. 


When showering, use the special soap. Use your towel to dry 
yourself EXCEPT FOR THE: PERINEAL AREA (between the 
legs). This area should be dried with the piece of gauze or sterile 
paper towel supplied with the packet of pads. If you have stitches, 
a nurse will attend to the perineal area after you return to bed. 
A nurse will stay near you while you are showering until the 
sixth day after your baby is born or longer if necessary. 

When you have applied your pad after your shower, wash 
your hands again with the special soap and apply hand cream 
before leaving the shower block. 

(i) Wrap soiled pads in paper bags and put in tin provided. 

(ii) The first pad removed in the morning must be put in a 
paper bag and given to the nurse for inspection. 

(iii) Handbasins in the shower room are for handwashing 
only. You should not clean your teeth in them. 

(iv) No smoking is allowed in the shower room. 

(v) You should complete your shower and return to your 
room as quickly as possible. 

Be sure to tell sister if you feel dizzy or unwell while showering 
or at the toilet and do not get up for toilet or shower if you do 
not feel well. 


2. FEEDING YOUR BABY 


Whenever a baby is born one of the first questions that needs 
to be answered is about its feeding. How is it to be fed? Unless 
there are special reasons for not doing so most babies in New 
Zealand are started on the breast. If breast feeding is not success- 
ful the baby can be changed over to a bottle later. The important 
thing is to see that the baby thrives whether on the breast or 
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bottle. A mother who has tried but who cannot breast feed her 
baby should not feel guilty — it is far better for you to feel happy 
about bottle feeding your baby, held affectionately in your arms 
during its feeding time, rather than to continue breast feeding 
anxiously, indifferently, or grudgingly. 

Breast feeding is a procedure that has to be learnt by both 
you and the baby. Don’t expect too much too soon. Gradually 
it becomes easier as you get to know each other better. The baby 
is not really in need of much for the first two to three days. You 
will be shown how to breast feed correctly by the sister, and the 
feeding times will be supervised until you and the sister are con- 
fident that everything is progressing satisfactorily. You should 
be comfortable with your arm well supported. Either sit in a 
comfortable chair or if preferred lie on a bed. The baby should 
be held correctly so that his face is not buried in the breast but 
instead his nose is clear for breathing. It is important to see that 
‘the baby grasps the breast properly not just the nipple. Chewing 
on the nipple will quickly cause soreness and can even lead to 
damage which can interfere with correct feeding. If you have 
carried out your antenatal preparations of the breasts and nipples 
these should stand you in good stead now, and you should have 
less trouble in starting baby on the breast. You should allow 
yourself plenty of time to enjoy these feeding sessions. What a 
wonderful chance really to enjoy your baby, knowing that you 
are giving him the best and easiest food available for him. 

Mothering is so important. Being fed is the baby’s first and 
fundamental experience of loving and being loved, so make 
these times as pleasant as possible, free from worry and hurry. 
In this way your baby will learn to trust you and will become 
happy and contented, such an important step to ensure his 
feelings of security. 


Breast Care 


There is a special, simple procedure to be carried out as it is 
important to clean the nipples before and after each feed. You 
will be shown how to do this by the nursing staff. 

Any soreness of the nipples or breasts should be reported to 
the nurse immediately. 


Rest Periods 

As your day starts early you need to rest at certain times during 
the day. Lying on your tummy helps the womb to drain better. 
You can continue practising your “relaxation” at these times. 
(See Chapter III, “Antenatal Preparation’’, p. 33.) 
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Rooming-in 

Some hospitals have facilities which allow a baby to be “‘roomed- 
in” with its mother. This may be possible for 24 hours a day or 
only during the day hours. Where this is the case the mother is 
able to care for her own baby in many ways. This means that the 
baby is fed according to its own demands (demand feeding) and 
not at a set time as in many maternity hospitals where the babies 
are kept together in a nursery. The routine of the rooming-in 
ward has to be much more flexible. Many mothers enjoy having 
their babies with them and learning to care for them sooner. 
Other mothers prefer to have their babies cared for in the nursery 
for the time of their stay in hospital. 


Diet for a Feeding Mother 


You need to continue eating the same kind of food as you did 
when you were pregnant, although you may now eat to your 
appetite. A good nourishing diet is required with some extra 
proteins and fat such as milk, butter, cheese, meat, and eggs. 
Do not eat too much starchy food nor too much fried food. As 
greater amounts of vitamins are necessary you should include 
plenty of fruit and vegetables, especially green vegetables, oranges, 
and tomatoes. At least 1 pint of milk should be drunk each day. 
You may be very thirsty at first so drink however much you 
wish of any other fluids, for example, tea, coffee, water, fruit 
drinks. Later you may find your thirst lessens in which case you 
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can drink however much you feel like. It is a mistake to force 
yourself to drink large quantities of water thinking this will make 
milk. Strong flavourings and spices may pass into the milk and 
so highly seasoned and flavoured foods should be avoided. 
Alcohol, for example, stout, is not beneficial to milk production 
as is sometimes imagined, and smoking in excess can be harmful. 
A nursing mother should never smoke while handling her baby 
for fear of dropping ash into the baby’s eyes. Unfortunately we 
do not know of any special substances which will increase the 
milk supply. Your baby is the answer — the more the baby takes, 
the more milk is produced. It is largely a question of demand 
and supply. 


Diet After Weaning 


You owe it to yourself and to your husband to restore your 
figure to normal after your baby is safely delivered. Overeating 
can become quite a problem once you have stopped breast feeding. 
If you have put on too much weight try to get back to your original 
weight after your baby is weaned by sensible slimming. The 
Department of Health has a pamphlet on slimming (No. 87) 
which is obtainable from any district health office, but remember 
that slimming should be done under your doctor’s supervision. 
Overweight increases the tendency to a number of diseases that 
are prevalent in New Zealand, so it is worth while removing that 
extra fat, and this can be accomplished only by reducing the 
amount of food eaten. 
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3. POSTNATAL EXERCISES 


After your baby’s birth, both you and your husband will want 
to see your figure restored as soon as possible. The gentle re- 
education of muscles by a few simple exercises will help you to 
achieve this. Strengthening the abdominal muscles will help 
your posture and your waist line, and the exercise of tightening 
the muscles of the pelvic floor will ensure that you have full 
control of your bladder. The deep breathing and foot exercises 
which you practised during pregnancy should be continued. 

With your doctor’s permission these exercises may be com- 
menced within a day or two following your baby’s birth. If you 
practise these regularly three or four times a day whilst you are 
in hospital, your muscles will be well on the way towards recovery 
by the time you need to cope with housework and general 
activities. 


First Day 
Breathing Exercise 

Lying on the back, knees bent and touching, and feet apart 
and resting flat on the bed, place hands over lower ribs. Breathe 
in quietly and deeply, letting the abdomen rise and the ribs widen. 
Breathe out letting the abdomen and ribs fall. 


Leg Movements 


Lying on the bed, legs straight. Repeat each movement four 
times: 

(a) Curl toes down then stretch them up. 

(b) Bend the ankles up and down. 


“—, 


alti 


(c) Tighten the thigh muscles, straightening the knees back 
against the bed. 
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Second Day 


Do the above and add the following: 

Lying on the back, knees bent and touching and feet apart 
and resting flat on the bed, gently draw in the abdominal muscles 
then relax. 


Third Day 
Add this exercise to help bladder control: 


Lying on the back or stomach, legs down with the ankles 
crossed. Tighten the buttocks and press the thighs together, 
drawing well up in between the upper part of the thighs; at the 
same time pull in the abdominal muscles. 
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A final exercise for your waist line. This can be done lying, 
sitting, or standing. Place your hands where your waist line ought 
to be! Tighten all the muscles as though you are doing up a very 
tight waist-band. 

These exercises should be repeated three or four times a day, 
and each exercise performed four to six times. One good time 
to practise is at the beginning of your compulsory rest period 
as several of the exercises can be done when you are lying face 
downwards. They should be continued for several weeks after 
you leave the hospital and can easily be practised at odd moments 
during the day, for example, when standing at the sink. 

When you first get out of bed, you will need to make a conscious 
effort to correct your posture. This you will achieve by pulling 
in your stomach, tightening your seat, and standing as tall as 
possible. Soon it should become automatic for you to do this 
and you will stand and walk gracefully. 
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Always remember when lifting your baby from the floor to 
bend your knees and avoid causing a strain on your back. 
Remember also to gain the maximum benefit from your moments 
of rest by continuing the relaxation technique which you practised 
and achieved during your pregnancy. 


4. CIRCUMCISION 


This is a small operation done on baby boys, in which the 
foreskin is shortened. If you wish this done on your baby discuss 
the matter with your doctor. There are reasons for and against, 
but modern opinion tends to recommend it only when it is 
necessary. 


5. TAKING BABY HOME 


The day eventually arrives when you will be going home. For 
a few days previously to this you will have been shown how to 
bathe your baby and how to‘tuck him down in his cot. If you 
are not breast feeding your baby you will be told what milk 
mixture he is on and you will be given a card which tells you what 
his birth weight was and what his present weight is. 


Phenylketonuria Test 


This is a very rare disease which if untreated leads to mental 
backwardness. It can be easily detected by a simple blood test 
which can be done before you take your baby home from hospital. 


Some Advice for Your First Few Days at Home 


Although you may feel wonderfully fit and well, it is advisable 
to take it easy for awhile yet. Especially if you are breast feeding, 
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you will need to rest at intervals throughout the day. Your baby’s 
feeding times take a good deal of time, and you probably will 
have broken nights at first. You will need to adjust the rest of 
your household chores around these feed times until your baby 
is a little older and settled into a feeding routine. You will find 
at first that some jobs will not get done — do not worry; as you 
become more accustomed to handling the baby you will be able 
to develop a pattern of “baby chores” and housework that suits 
you both. In the beginning your husband will be able to assist 
you in many ways, so that you will quickly become your old 
self again and your baby will soon be settled and thriving. 

Fatigue, worry, and anxiety are three evils to be avoided. 
Having a baby to care for can and should be enjoyable. Your 
baby will quickly sense if this is so. 


Help Available 


Most women like to feel they can obtain friendly advice to 
help them with their new babies. The Plunket Society will get 
in touch with you either as a personal visit from the Plunket nurse 
while you are still in hospital, or by letter shortly after you return 
home. You should notify the local Plunket nurse of your wishes 
in regard to her services. Her visits to you in those early weeks 
can be of invaluable assistance to you in many ways. She will 
watch over your baby, noting the progress and advising you on 
its feeding, health, and general care. Later you can pay regular 
visits to your local Plunket clinic until your child is of school 
age. In addition to regular examinations by the Plunket nurse 
during these preschool years, your child can receive medical 
examinations. These are important, as in addition to a com- 
plete physical examination, your child is assessed intellectually 
and emotionally so that his complete development can be evalu- 
ated. This can often bring to light minor difficulties which can 
then be corrected early in their development. 

If there is no Plunket nurse available in your area you should 
get in touch with your public health nurse. She, too, has her 
Plunket nursing training, and her friendly advice and interest 
in your baby will be of great benefit to you. 


6. DOCTOR’S POSTNATAL EXAMINATION 


It usually takes about six weeks for your pelvic organs to 
return to normal. About that time you should visit your doctor 
to see that everything is satisfactory. He will see that the womb 
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is lying in its correct position and that the birth passage is healthy. 

You should take the baby along with you on this visit so that 
_ the doctor can check over the baby as well. He will inquire about 
baby’s progress and will be especially interested in his feeding. 

If you are at all worried either about yourself or your baby 
ask him for his help in these matters. Your doctor will probably 
mention your baby’s immunisation programme and will talk to 
you about family planning and contraception if you wish him to. 


Marital Relationship 


You can resume intercourse six weeks to two months after 
your baby’s birth. By this time your reproductive organs have 
returned to normal and any battle scars will be well healed! 

You should realise that breast feeding a baby does not prevent 
you from: becoming pregnant again. 


7. BIRTH REGISTRATION 


Notification of your baby’s birth will be made within 48 hours 
by the doctor, matron, or sister in charge of the hospital in which 
your baby is born, or, if your baby is born at home, by the doctor 
concerned. 

Registration of the baby’s birth is the parents’ responsibility. 
It is compulsory and must be done within two months of the 
baby’s birth. You will receive a form by post which you must 
complete. Either parent can register the baby at the local Registry 
of Birth, Deaths, and Marriages (frequently the local Post Office), 
or you may authorise another person to do so for you. Registration 
is free, but failure to do so within the prescribed time will cost 
you 5s. for a late-registration fee. Longer delay could mean 
police prosecution. 

Obviously you and your husband must agree on a name by 
this time! Names can be added or altered until the child is two 
years old, for the payment of 5s. 
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Chapter IX: MOTHERCRAFT 


You have been caring for yourself and your baby so carefully 
during the time of his life in the womb, but now it is time to 
look ahead and prepare for his arrival and the attention he will 
need as a separate individual. 

To begin with he is a helpless little thing and will depend on 
you to keep him warm and clean and to give him his food. He 
will see and hear quite early and he will learn about you and 
about the things and people around him very quickly. It will 
be quite a long time of course, before he can speak. Speech is 
really very complicated, as complicated, in fact, as learning to play 
a musical instrument. But he will find his own way of communi- 
cating with you long before he speaks. He will smile and chuckle 
and sometimes cry, and will convey his feelings to you in many 
different ways. 

Do not be afraid to enjoy your baby. You will not spoil him 
by showing your affection for him and you will find that it is 
great fun bringing up a family. 


What You Need for the Baby 


Bedding and clothing for the baby should be easily washed, 
warm, and non-irritating. Friends may give you some of these 
requirements but make sure you have no less than the following: 

(i) Clothing: 

Three cotton singlets. 

Three woollen singlets. 

Three frocks (cotton is best). 

Three nightgowns (wool mixture or flame proofed 
cotton). 

Three matinee jackets. 

Four flannel pilchers. 

Three or four dozen napkins (30 in. square). 

Three flannel squares. 

Six bibs (not plastic or plastic backed). 

One shawl. 

Six pairs of bootees. 

Three pairs of mittens (in colder climates). 

One or two bonnets. 

Three wrappers for tucking down (make these three 
thicknesses of butter muslin 1 by 14 yards). 
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(ii) Bedding: 
* Bassinette. 
Single-bed blanket or an “enveloping” blanket. 
Firm mattress (fibre, rubber, or well buttoned kapok). 
Loose top mattress of rubber chips in cold weather. 
Two small cotton blankets. 
Strip of mackintosh sheeting (plastic is dangerous). 
Six small sheets. 
No pillow — use a folded sheet under the baby’s 
head. 


(iti) Patterns: A set of patterns for baby clothes may be 
obtained from any Plunket nurse. Directions about 
the amount of material required are included in the 
pattern. 


The Plunket Nurse gives advice on a layette 


Some Practical Suggestions 


Sleeping—Always air the bed every day. In making up the bed, 
place the warm enveloping blanket in the bassinette. On top 
of this put a firm, well buttoned mattress, and for comfort’s 
sake a shake down of rubber chips. On top of the shake down 
is the underblanket and the protective mackintosh sheet. This is 
covered with a piece of warm soft towelling. Plastic, either as 
mattress cover or protective sheet, should be avoided as it can 
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be dangerous. No pillow is required, but a folded pillowcase is 
comfortable. For the sake of hygiene do not use a folded napkin 
under the baby’s head. 

After his feed your baby will want to sleep. Put his cuddly 
blanket carefully and firmly round the baby’s shoulders as he 
lies on his side. See that it is loose over his chest and arms and 
gives him plenty of opportunity for free movement. When he is 
comfortable in his cuddly, make certain that his elbow on which 
he is lying is forward, so that he cannot roll on his face. Now swing 
the enveloping blanket from his back forwards over him and tuck 
it firmly down under the mattress in front of him. This is to support 
him so that he does not roll on his back. Now take the other 
part of the enveloping blanket from in front of him, fold it over 
him, and tuck it securely in the mattress behind him. Make sure 
he is comfortable, and then just gently tuck in a soft cotton sheet 
under the top edge of his blankets so that the tender skin of his 
chin and neck is not irritated by them. He can sleep outside 
during the day, protected from draughts and direct sunshine, 
if you place him where you can keep an eye on him to ensure 
his safety. 


Washing Napkins—No baby whose skin is itching, burning, 
and tender can be happy. Good routine in caring for the baby’s 
skin, particularly the buttock area, can reduce the mother’s work 
and worry. From the start, have a bucket with a lid in which to 
put all napkins you take off the baby. Soak them for a while, 
then clean off any motion with a handled (lavatory) brush (kept 
especially for the purpose), and tip the dirty water down the 
toilet. Always wash your new napkins, never use blue, and use 
only pure soap which can be completely rinsed out. Pure soap 
dissolved in hot water, and then added as a jelly to the washing 
water, seldom causes trouble. Ideally, napkins should be boiled, 
but this is not always possible. If they cannot be boiled do them 
in very hot water for five to 10 minutes in a washing machine, 
give plenty of rinsing, and hang them outside to dry whenever 
you can. Make napkin washing as easy as possible, then you 
will not mind changing the baby often. Wash his buttocks every 
time he soils his napkin. Have a supply of soft cloths that can be 
washed with the napkins, so that you can keep him really clean 
and fresh, and have no yellow stains in the creases. Be thorough 
about this. A little mild ointment, especially at night, helps to 
keep the skin of the buttocks and groins in good condition too. 


Care of the Scalp—A baby’s scalp and forehead are particularly 
oily, and patches of secretion and flaked skin can form on the 
head and eyebrows, unless the oil is washed away. This is the 
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beginning of cradle cap, so wash the baby’s head firmly and 
thoroughly every bath time. If a little patch of cradle cap comes, 
perhaps when the baby has a cold and misses a bath, put petroleum 
jelly or paraffin oil on the scalp overnight. It will all wash off 
in the morning. 


Crying—Babies do cry, and a first baby seems to make a lot 
of noise in a house that has previously been quiet. Babies cry 
most often because they are hungry, and if this is the cause they 
should be fed. There is no harm in feeding a baby an hour or an 
hour and a half early, as he will probably sleep longer next time. 
But there are other causes of crying — tiredness, uncomfortable 
clothing (including wet napkins), and loneliness are some of the 
reasons. Most little babies cry for a few minutes after they have 
been tucked down. Give yours 10 minutes to settle, then pick 
him up if he is still not showing any signs of stopping. Mothering 
and cuddling can be just as important to him as having a full 
stomach. This is one of the reasons why propping the bottle 
against a pillow and allowing him to suck it is no substitute for 
proper feeding. Whether he is breast fed or artificially fed, you 
should always hold him on your knee, close to you, when you 
are feeding him. 


Feeding Your Baby—How valuable is breast feeding? Well, 
most of us think that successful breast feeding is a great boon, 
not only to the baby, but also to the mother. It is easy and quick. 
There are no problems about teats, bottles, making up milk 
mixtures, and keeping them safely. Many breast-fed babies never 
have milk from a bottle — they change naturally to drinking from 
a cup. Though artificial mixtures are very satisfactory nowadays, 
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we have never considered them anything except a substitute for 
breast milk, which is an ideal food. 

You may think it may worry you if you do not know how 
much the baby is getting. He will let you know if there is not 
enough, and he will not take too much. After the learning period 
at the beginning, he can safely be allowed to decide how long 
he wants to suck, and often this time turns out to be only a few 
minutes. He will have the great advantage that he can vary his 
feeds according to his appetite without causing any concern to 
his mother. Another point which may bother you is the matter 
of giving the occasional bottle feed if you have to be away for 
a few hours, or if you suspect that he is hungry. This does no 
harm. Most mothers of first babies experience a few problems 
till they and the babies learn the technique of breast feeding. 
Most of these problems are temporary, and it is worth trying to 
sort them out for the sake of months of easy feeding. If your 
doctor thinks it inadvisable to continue, abandon the idea a 
little regretfully but without feeling too badly about it. Breast 
feeding is worth while because it provides an ideal link between 
the mother and child, from the psychological point of view, 
and is an easy and satisfactory way of giving a perfect food. 
But a certain number of mothers cannot breast feed their babies, 
and it is very satisfying for them to know that an artificially fed 
baby gets on very well as a rule and grows and develops quite 
satisfactorily. Before your baby is born, talk over the whole 
business with your husband. His reward for the help he gives you 
at first will be a contented son or daughter and no fuss over 
heating feeding bottles in the early morning. 

There are some practical measures which you can take during 
the second half of pregnancy to help the function of your breasts, 
and you can ask your doctor or nurse to give you these instructions 
(see Chapter II, p. 19). After your baby is born, there are points, 
too, which you will want to know, and your doctor or the sister 
in the nursing home will be pleased to help you with advice about 
the technicalities of the business. 


Artificial Feeding—This is not really as complicated as it some- 
times sounds. The baby will feed best and feel best, if he cuddles 
up to you for his bottle, in the same position as if he were in 
fact breast feeding. You have a great choice nowadays as to 
artificial types of milk. Perhaps the easiest is just using cow’s 
milk and adding the appropriate amount of water and Karilac 
to it. However, the powdered milks are perfectly satisfactory 
and easily made up, and so are the evaporated milks. Advice 
as to the proper quantities of the mixtures should be obtained 
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from the doctor or Plunket nurse. You can be quite sure that the 
essentials for the baby’s proper nutrition will be present for him, 
but remember that the food elements in milk not only provide 
a very good living for your baby, but also provide the very food 
elements which germs require. It is therefore extremely important 
to be meticulous and careful that germs do not enter and grow 
in the milk mixture. In practice, safety is assured: 
(i) By boiling the milk mixture and everything that touches 
it, that is, the measuring spoon, teat, and the bottle. 

(ii) Cool the milk mixture as soon as it is made and do not 
warm it to body temperature until just before it is 
feed time. 

(iti) If the baby does not drink his bottle, do not keep the 
milk mixture and try him again next time. Use a 
freshly made-up bottle. 

(iv) Never keep milk warm in a thermos flask when travelling. 
Carry hot water to warm the bottle instead. 

Further information about making up the feed and keeping 
it safely can be obtained from the nurse or doctor in the event 
of artificial feeding being necessary. Vitamins A and D and 
Vitamin C are advisable in the first few months of life, and the 
nurse or doctor will show you how Vitamin A and D are given 
in the form of a fish-liver oil or concentrate, and the Vitamin C 
in the form of rosehip syrup or fruit juice. 

Conclusion—These few pages are just an introduction to 
mothercraft. It is to be hoped that they will be useful and helpful 
to you as a preparation for a very happy time in your life. Being 
a parent is not always easy, and most of us have to ask for help 
and advice at some time or other. Pick your advisers well, as 
kindly and experienced people. Too many advisers can produce 
indecision and cause you to lose confidence in your own judgment. 
You will be surprised how naturally motherhood comes to you. 
Problems, both real and imaginary, simply fade away with the 
knowledge and experience you gain so quickly. 
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Chapter X: ADVICE TO HUSBANDS 


In a country such as ours where football is such an important 
force in the male life, it is quite common for some men to feel 
that it is rather unmanly to show too much interest in their 
wife’s pregnancy and labour and in the upbringing of their children. 
When a husband realises the importance of his influence at this 
time, it should become obvious to him that she will respect and 
love him all the more for his understanding help and interest. 
How a woman reacts in pregnancy and labour and even afterwards 
in her relationship with her child is influenced by her childhood 
experiences, her knowledge of sex matters, and her own impressions 
of labour and childbirth. Even the kind of marriage relationship 
she has with her husband is important as it can effect the type 
of labour she has and even influence other aspects of pregnancy 
and her mothering instincts. 

Fear and misunderstanding are the cause of many of the 
difficulties a woman encounters. It is essential, therefore, that 
every woman be given the opportunity to develop correct attitudes 
so that she understands the processes involved and so accepts 
the inevitable bqdy changes. 
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Many husbands feel that babies are the woman’s concern — 
this is not so, the baby belongs to you both and is your joint 
responsibility. Your baby can develop more fully when assured 
of both parents’ loving care. 


1. DURING PREGNANCY 


Many husbands want to share the responsibility of their 
children’s upbringing and during pregnancy is a good time to 
start. You can help your wife at this time by first of all seeing that 
she keeps regular appointments with her doctor or the antenatal 
clinic, and that she carries out the advice she receives. For in- 
stance, you should see that she keeps to a sensible diet, has plenty 
of rest, and takes enough exercise. Talk things over with her 
after each visit to the doctor so that if she has any worries or 
fears, she does not bottle them up. Pregnancy often makes a woman 
highly emotional, she becomes easily upset and touchy, and she 
is very liable to be moody and irritable at times. You will need 
to adopt a middle course in your dealings with your wife: on the 
one hand, do not be too sympathetic — she is not an invalid; on 
the other hand, she needs understanding, encouragement, and 
help. Show an interest in her activities, keep her company, take 
her out to a film or for an outing or to visit friends, and help 
her a bit more round the house, doing some of the heavier jobs. 


2. DURING LABOUR 


You should know what to expect at the onset of labour so 
that you can know when to take your wife in to hospital. It is 
a good plan to know the way to the hospital! Stay with your 
wife during the early part of labour if this is permitted. This 
can be a wonderful experience for you both and your presence 
can be of the utmost comfort to your wife. You can help during, 
the contractions by rubbing firmly over the lower part of her 
back. The sister will show you how. 

In most hospitals when your wife is nearing the actual delivery 
of the baby, you will be asked to leave as you will not be per- 
mitted to be present at the birth. As soon as possible after your 
baby is born and your wife has been attended to, you will be 
able to see them both. 

A husband’s place is with his wife at such an important time. 
She needs to feel you are proud of her achievement. 
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3. DURING YOUR WIFE’S STAY IN HOSPITAL 


Try to visit your wife as often as possible. All maternity 
hospitals have visiting hours for husbands only in the evening, 
and these are generally strictly adhered to. You can keep her in 
touch with day-to-day happenings at home but try not to take 
troubles at home into the hospital! She will welcome amusing 
anecdotes of the other children’s doings and sayings. Do not 
get too alarmed if she is tearful at times — this is a natural reaction 
a few days after delivery for many new mothers. She will very 
likely “let go” over trifles when you appear at visiting times. 
Finally do not forget to ask to see your baby (probably through 
a window) and to agree that he is the most beautiful baby ever 
born! 


A proud moment 
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4. AFTER THE BABY COMES HOME 


Reunited again! This is a proud moment for any father. You 
can help most at this time by seeing that your wife gets as much 
rest as possible. Help her for the next few weeks with some of the 
household chores, the shopping, and any heavy lifting. Do not 
be too impatient about things that just do not get done; be as 
understanding as is humanly possible. Your wife may make 
mistakes but she is learning by experience now and above all 
you should agree to a common policy about bringing up your 
child. The rewards are worth while for a husband who is thought- 
ful — a contented wife and a happier home. 


Happy motherhood 
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Chapter XI: PROTECT YOUR CHILD 


1. PREVENTIVE IMMUNISATION PROGRAMME 


Here is a suggested programme for your child to receive pre- 
ventive inoculations against some of the serious childhood 
infectious diseases: 

Three months First injection of combined vaccine (against 
diphtheria, whooping cough, and tetanus). 
First dose (by mouth) of Sabin vaccine (against 
poliomyelitis). 
Four months Second injection of combined vaccine (as above). 
Second dose (by mouth) (as above). 


Five months Third injection of combined vaccine (as above). 
Third dose (by mouth) (as above). 
18 months Booster dose (diphtheria and tetanus). 


Fourth dose (by mouth) of Sabin vaccine. 
School entry or Booster dose of diphtheria/tetanus vaccine 
five years should be given. 
Thereafter tetanus booster should be given 
every 10 years throughout life. 


2. HOME SAFETY 


Naturally you are interested in child care from every angle — 
do not neglect home safety. The modern home is full of hazards 
for the young; you as an adult have a very real responsibility 
to protect your child from these dangers. As he grows older he 
can be taught to protect himself, but in the first few years his 
safety lies in your hands. 

Lock away all poisons, tablets, medicines. Take care where 
you store cleaning and lighting fluids, weedkillers, and garden 
sprays. 

Do not leave matches lying around, and guard all fires and 
heaters. 

Avoid inflammable materials for children’s clothing. Use 
pyjamas instead of nightdresses for toddlers and other children. 

Remember the flex of the electric jug. Do not let it hang down 
where your child can pull on it. Use a safety holder for your 
jug or have a short lead on a hook. 

Beware of plastic bags — keep them away from children. 

Finally never, under any circumstances, leave young children 
alone in a house even for short periods. Accidents do happen 
and suddenly! 
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